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THE GOAL*** 
"Mental health enables the individual to pursue rea-
sonable, purposeful goals, to use his capacities and 
talents fruitfull7; to possess a sense of security, of 
belonging, of being respected; to know that he is 
liked, or loved and wanted; to have self-respect, 
self-reliance, and a sense of achievement; to have 
the capacity for new experience and new ideas. Mental 
health also means that an individual has learned to 
respect others, and to live with others, not onl7 at 
home and in his own country, but in the world." 
National Health Assemblyl 
Ma7 1948 
CHAPTER I 
INTRODUCTION '1'0 THE PROBLEM 
Statement of the Problem and the Importance ot The 
Study: 
Mental ill health is a huge and costly problem. It 
includes the institutionalized, who are for the most part 
total losses to society, the seriously maladjusted, so 
frequently involved in crime, drug addiction and alcoholism; 
and the so-called normal people, harrassed by minor worries, 
fears and uncertainties. 
Though much is being done to combat these conditions, 
little or nothing has been accomplished in the evaluation 
ot the public relations aspects ot these services. Many 
people engaged in mental health work feel the need for 
such an undertaking. 
1 , National Institute of Mental Health, (Public Health 
Publications, Serlei No. 20, Mental Heiith Series No. 4 , (Revised), u.s. Government Printing Office, Washington, D.C.) 
p.l. 
1 
This study has been devised therefore, for the purpose 
of examining the public relations• program of the Fall River 
Mental Health Clinic, and if results prove necessary, making 
recommendations for its expansion and improvement. 
It is the writer's contention that the Clinic is not 
receiving sufficient cooperation from the people of Greater 
Fall River because of the ineffectiveness of its communica-
tions2 with the public; and that by using known public 
relations• techniques the Clinic•s communications can be 
improved. 
To test the validity of this hypothesis, it is 
necessary to discover: 
a) People's knowledge and understanding of the Clinic's 
purposes and objectives, 
b) The relationship between public understanding and 
the Clinic's communications, and 
c) The relationsQ!p between this understanding and 
cooperation. 
Knowledge of the Clinic's purposes, objectives, 
communications and publics is the initial step on which are 
based the other research methods and procedures. 
In order to fully evaluate the findings and recommenda-
tions of this study, it is necessary to have a broad famil-
2 Communications (Media) includes face '~O face contact, 
speeches, letter, pamphlets, newspape~ publicity, etc. 
2 
·-- ·~·-::.L --
iarity with the developments in the mental health rield, in 
addition to a detailed knowledge of the Clinic. Knowledge of 
the city of Fall River is also necessary, as no organization 
exists unaffected by the community in which it is placed. 
The Mental Health Field on the National and State Level: 
Developments in this area may be divided roughly into three 
phases. 
1. In the 1840•s and 1850•s Dorothy Dix wrote of con-
ditions among the mentally ill. Sympathetic public opinion 
led to the improvement and expansion of institutional facil-
ities. In the 1900 1 s Clirrord Beers told or several years 
experience as an inmate of mental institutions in, "The Mind 
That Found Itself,~ and was instrumental in restimulating 
public opinion and furthering improvements. As curative 
knowledge or mental conditions grew, custodial care gave way 
to treatment and interest in the institutional area was 
expanded to include people with mental problems, who were not 
as yet in need of being hospitalized. This resulted in: 
2. The establishment or child guidance clinics in and 
around the 1920's. It was soon realized however, that treat-
ment of adults, with whom the children came in contact, was 
also necessary. Thus, the clinical rield was broadened. 
This period saw the gradual replacement of the patient-
psychiatrist relationship with the modern psychiatric team ---
the psychiatrist, the clinical psychologist and the psychiatric 
social worker --- for screening, diagnosing, testing, treatment 
and follow-up care. 
Phases one and two dealt with remedial work among the 
mentally ill, and as these areas could not be expected to 
solve the problem, mental health interests, within the past 
few years, have again expanded to find: 
3. Methods by which the onset of mental diseases can 
be prevented. This means establishing principles which re-
sult in sound mental health and incorporating them into 
every day life. 
Because of the scarcity of trained mental health per-
sonnel, these principles can only be presented on a mass basis 
by adding other professional groups to the existing psychiatric: 
team. These professional groups, composed of those who come 
in contact with large segments of the public in their daily 
work, are social workers, doctors, school teachers, public 
health personnel, the clergy, etc. These people must be made 
to realize the necessity for their personal involvement.3 
With their help, mental ill health can be combatted; it is the 
only practical way to attack the vast problem. 
In addition to the need for activating this important 
public, is the need for perfecting faster less expensive 
methods of psychiatric treatment, increasing the size and 
3 James v. LOwry, Mental Hygiene, (Social Work Year Book, 
Vol. XI, American Association of Social Workers, Margaret B. 
Hodges, editor, 1951), pp. 320-330. 
4 
number of institutions for training mental health personnel, 
attracting new people into the field, and carefully analyzing 
existing treatment and education centers to be certain that 
they are utilizing their limited facilities to the utmost 
advantage. 
Mental ill health is a tremendous waste which could be 
prevented. The need for mental health (although it is called 
by various names) is recognized by many. They have the tools 
but do not always use them, or use them wisely. When this is 
realized, much can be accomplished. 
The United States Government, recognizing the magnitude 
of the problem, established the National Institute of Mental 
Health under the National Mental Health Act of 1946. Through 
this Institute, the Federal Government is providing funds for 
research, training, expansion of public and private mental 
health facilities and educational work.4 
The Massachusetts State Government has ear-marked in-
creased funds for this area, recently appointed a commissioner 
of mental health, and is at present conducting a survey of 
mental health facilities and needs in cities and towns, with 
a view towards extending public health facilities. 
One outstanding national organization in the field is 
the National Association for Mental Health, Inc., a non-profit 
4 , National Institute of Mental Health, (Public Health 
Pu0Iicat1on Series No. 20, Mental Health Series No. 4 {Revised), 
U. S. Government Printing Office, Washington, D. C.) p.l. 
organization supported by the contributions o£ individuals, 
foundations, etc. The Association £unctions as an information 
and research center. Its work includes the preparation o£ 
statistical information, pamphlets, radio sketches, movies, 
etc., £or public and pro£essional consumption. It sponsors 
gatherings of people involved or interested in the field, 
is one of the organizations active in promoting research 
and clinical standards, and also works with and assists 
other related national organizations.5 
In Massachusetts, the outstanding non-governmental or-
ganization is the Massachusetts Association £or Mental Health, 
Inc. Its purpose is to promote better care of patients within 
institutions, the restoration and rehabilitation of the men-
tally handicapped and the fostering o£ mental health. Its 
activities include community guidance in the establishment of 
a clinic or a mental health association, maintaining a speak-
ers' bureau, acting as a clearing house for information, pre-
paring pamphlets, movies and other related media; educational 
work on the elementary and junior-high level, and the promotion 
of institutes, workshops and training centers.6 
The Fall River Clinic exists because of the cumulative 
5 Personal correspondence with the Executive Assistant o£ 
The National Mental Health Association, Inc. 
6 , The Massachusetts Association £or Mental Health, Inc. 
(Pamphlet discussing purpose, community work, speakers, etc.} 
6 
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work of individuals and organizations in the field of mental 
health. Continued existence (and expansion) depends on suc-
cess£ully understanding and meeting the needs of its community. 
Fall River, Massachusetts:7 The Mental Health Climic 
serves the people of Fall River and the towns of Somerset, 
Swansea, Assonet and Westport (population- roughly 135,651).8 
This area is located in the south-eastern section of Bristol 
County, bordering on Rhode Island, and is in close proximity 
to the cities of Providence and Newport. The other cities, 
in a radius of 13 to 25 miles, are Taunton, New Bedford and 
Attleboro. Fall River, a port of entry of Bristol County, is 
50 miles south-east of Boston and 194 miles north-east of New 
York City. 
The city, oft the direct storm path and fortunate in its 
mild climate, is supplied by unlimited and excellent water for 
industrial and domestic purposes and offers plentiful land 
areas for future development. 
At the turn of the century the city of Fall River was 
the textile industry and the textile industry was Fall River. 
As we have learned from past experience, a city's health de-
pends on a diversification of industry and because Fall River 
7 Information about Fall River was obtained from the Fall 
River Chamber of Commerce, various books, pamphlets and papers, 
and informal talks with members of the community, dating over 
a period of years. 
8 Predominant nationality extractions - English, Irish, French, 
Portugese, Polish and Italian. 1940 population statistics Fall 
River:21.2~ foreign born; 48.12;( male and 51.88%_fe_!U_ale. ___ --·~ 
;:;;.;_...:;______ ___;:;._.;.--~----- -- . __ - -- -· ----- --·- -·. - ~ -- ------------·-- -- ----·· -- --· 
was a one industry town the crash was bound to come. 
The city was struck by its own individual depression 
long before the rest of the country. Fall River became a 
graveyard for dismantled mills and for ten years or more the 
depression held full sway. Unemployment was wide-spread, and 
by 1932, 25% of the population were receiving municipal aid. 
The city, on the verge of bankruptcy, was placed in the hands 
of a Finance Committee. 
The people of Fall River have not recovered psycholog-
ically from these terrible times. It is evident in the lack 
of faith the majority has toward its city. 
Fall River has been rebuilt, but many of its problems 
remain unsolved. Textile companies, currently 6o.% of the 
city's industry, in an effort to acquire cheap labor turned 
more and more towards women employees and today men have 
difficulty finding jobs. 
Another unsolved problem is the prevailing sentiment 
that there is no opportunity for the educated young. A city 
cannot survive and prosper if its young people will not stay, 
and industry to have a firm basis for success, must live 1n 
healthy surroundings. 
The New England textile industry, with a few exceptions, 
failed to profit by its mighty lesson and is at present 
fighting a last ditch battle with competition from the South. 
It may or may not be too late to solve the textile 
8 
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problem. Even so, it is well to keep in mind that a city•s 
health depends not on one, but on a diversity of strong 
industry. 
Ef£orts to bring in heavy industry to Fall River are 
hampered not only by the city•s geographic area and state 
taxation, but by the fact that Fall River lacks the buildings 
to house such industry. Added to this is the city•s poor 
reputation -- helped by the outspoken comments of its citizens.·. 
Let•s examine the health of this textile community. 
1. 40% of the women are employed,9 men have difficulty 
finding jobs and are often reduced to taking care 
of the home and children, or, as in the case of 
many, both parents work and the home again suffers. 
2. Sub-standard housing and illiteracy are high. 
3. Most of the schools are old and poorly located. 
4. The patriarchal code o'f a large percentage of the 
people has been broken, taking with it the nec-
essary parental discipline. 
5. The educated young leave the city to find positions. 
6. The unemployment rate is high and the city is listed 
as a critical area. 
1. The majority have no pride in their city. 
8. Circumstances have made these people uncertain, 
9 Percentage received from the head of Unemployment Compen-
sation. 
'10 
-~·----- -- -- -=·c·-=..-. --,-~~-· ....... __ eel __ -,_~-"'--"-''='~ 
£earful~ self-centered and there£ore overly con-
servative and unwilling to accept new ideas. 
Fall River serves as a prime example o£ industry operatin~' 
without a long range view~ basing its policy on immediate 
profits, £ailing to build strong communities. 
ing 
The area's textile industry cannot run £rom past blunder-
ll 
--- problems cannot be solved by moving to a new community'! 
£or sel£ish interests will be carried along and the best 
that can be hoped for, is a short lull before what may be 
the £inal storm. 
The industrial plight o£ Fall River is not only the con-
cern o£ the textile owners and workers --- it is the concern 
of every citizen. It is time for doctors, lawyers, bankers, 
retail stores and all those who would £ind it difficult i£ not 
impossible to locate elsewhere, to see their personal stake in 
the city•s health. 
There are, as in every community, far-sighted people who 
realize the need and act accordingly. The city•s £uture de-
pends on the expansion of this group. 
Fall River is Bristol County's largest city. The 
County's other municipalities in order o£ their size, are 
New Bedford (Fall River's sister city), Taunton and Attleboro. 
Taunton and Attleboro are not textile cities. Their industry 
requires a higher skill and therefore pays better wages, which · 
in turn allows a larger percentage of the women to stay at home: 
and concentrate their attention on the care of their families. 
Bristol County Mental Health Clinics, Inc.: In 1948, 
state-supported mental health clinics were discontinued because' 
of lack of funds and personnel. This left Bristol County and 
greater Fall River without the necessary clinical services to 
meet the problem of mental il1 health in the area. 
Through the efforts of a group of social workers, the 
lack of clinical facilities in Fall River and in Bristol 
County as a whole, was explored and acknowledged. It was 
discovered that the cost of comprehensive clinical services 
and the scarcity of trained personnel would hinder the separate 
cities ability to provide the services the need warranted. To 
meet the problem therefore, interested citizens of Fall River, 
New Bedford, Taunton and Attleboro, after preliminary prepar-
ation in their individual cities, met and formed in June of 
1950, the Bristol County Mental Health Clinics, Inc. The com- ' 
munity consultant from the Massachusetts Association for Men-
tal Health, Inc., and the head of Taunton State Mental Hospital· 
were helpful in providing guidance in this formation. 
vide: 
The purpose of this organization is three-fold; to pro-
1. Clinical services. 
2. Community services, i.e. orientation and education of 
the citizens in mental health theories and practices. 
11 
• 
• 
3. The facilities ror the training or professional 
people in the clinical rield or mental health.lO 
The initial plan called for two-thirds support by federal 
funds and one-third by private contributions. The private 
funds were to be pro-rated according to population figures 
(Fall River to provide $12,000.00). The funds were to be 
used for an administrative center in Fall River, composed 
or a psychiatric team plus a psychiatric nurse, and four local 
centers. Fall River and New Bedford were to have a full 
time psychiatrist and a psychiatric social worker, and 
Taunton and Attleboro, a rull time psychiatrist and a part 
time social worker.11 
At present there are part time clinics operating in all 
four areas and the administrative center is yet to be estab-
lished. 
Fall River, due largely to the energy and enthusiasm or 
the Chairman of the Board and the people associated with him, 
forged ahead of the other clinics. With success's usual im-
patience of others who fail to measure up, the local organi-
zation until recently maintained a rather loose association 
10 , The Bristol County Mental Health Clinics, 
Inc., (Question and answer sheets, and chart), Appendix A, 
pp.ILJ.4 to 146 • 
11 Under the Mental Health Act or 1946, the organization 
must be in operation in order to qualify for federal money and 
must be able to match every two dollars of federal money with 
one dollar of its own. This federal money is distributed to 
the organizations, through the individual states. 
12 
with the county organization. While still keeping its legal 
name,l2 it is known locally as the Fall River Mental Health 
Clinic in order to provide a closer identification with the 
community. Also, all of the funds collected in Greater Fall 
River have been and are being used in Fall River. 
The question to be asked here is whether the long range 
view will be better served by Fall River's separation and con-
centration on its own expansion in the hope that the other 
Clinics will follow, or whether concentrated effort should be 
made by Fall River to spur the other Clinics on by means of a 
close association? 
:: 1.3 
The Fall River Mental Health Clinic - A Community Effort 
to Meet A Community Problem: In May of 1950, the Fall River 
Mental Health Clinic began operating on a part time basis, fin-' 
anced by proceeds from a tag day, fund drive and money voted 
by the school committee for the psychological testing of ex-
ceptional public school children. 
The Clinic's support was to come not only from these 
sources but from federal funds and from fees (according to 
ability to pay} charged to patients or agencies who referred 
these patients. 
The Clinic conducted its own fund drives in 1950 and 
1951, has received several thousand dollars from the federal 
government, the yearly grant from the school department, and 
12 The Bristol County Mental Health Clinics, Inc., Fall River. 
is now a member of the Community Fund, whose annual drives wil]: 
provide the money for the Clinic's continued operation. 
The combined moneys met approximately half the fund goal 
in 1950 and two-thirds of the goal in 1951. The 1952 Red 
Feather Drive cRme within ten thousand dollars of the goal 
set and the Clinic was notified that it would receive all 
but 5% of the money requested. 
Although the Clinic was not set up as a charity organi-
zation, it does have a certain percentage of charity patients 
and at present some community agencies are getting free ser-
vice because of their limited budgets. 
The Clinic has no specific policy governing the fee sys-
tem or the charitable work. There also has been some confusion 
when several social agencies are handling the same patient, as 
to who should pay the clinical charges. 
The Clinic's policy, based on the broad statements set up 
by the county organization, is governed by a board of directors 
and appointed officers. These people are: 
"To handle and control financial and organizational 
matters that are the responsibility of the FALL 
RIVER DISTRICT and disseminating information to 
aid in the carrying out of the objectives of the 
Bristol County Mental Health Clinic." 
Through standing committees on: 
"1. Finance, Legal end Ways and Means. 
2. Membership and Hospitality. 
3. Staff. 4. Publicity. 5. Information and Educational. 
li 
And such committees as from time to time need be established.nl3 
The Clinic's purpose is to provide Fall River and its 
surrounding towns, w1 th mental health services in the clinical.,! 
educational and training areas. 
A psychiatric team provides screening, diagnosing, 
psychological testing (and treatment only if other treatment 
sources are unavailable) for any adult or child who does not 
have ready acc~ss to other psychiatric facilities. The pa-
tients are referred by doctors, social workers., clergy, courts,, 
etc. The former practice of accepting self-referrals has been 
discontinued because the Clinic has found it more satiafactory 
to work through a professional source. 
When patients are sent to the Clinic, the diagnosis or 
test results are sent back to the referral sources, who then 
decide whether to send the patient, if findings prove necessary, 
to a state or private mental hospital (if the person is beyond 
clinical care), to a private psychiatrist (if the patient can 
afford the expense), or back to the Clinic. The Clinic prefers 
to have as much treatment done on the outside as possible, in 
order to concentrate on the screening, diagnosing and testing 
areas. 
Every effort is made by the Clinic to secure the coopera-
tion of the people involved, whether they be the patients, the~ 
relations or the referral sources. The Clinic staff strives to 
13 By-Laws, Bristol County Mental Health Clinics, Inc. 
Fall River, p.l, Appendix B, pp.147 to 150 
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15 
involve the relatives and referrals personally in the diagno-
sis and treatment of the individual patient, by bringing them 
in on consultations, by guiding them in their dealings with 
the patient and future patients, and by teaching them their 
limitations in cases where professional help is essential. 
By using these means the psychiatric orientation of this 
important segment of the public is furthered. 
This involvement of the referral source and others has 
been hampered by the fact that the Clinic was operating until 
September of 1951 without the fUll psychiatric team and then 
by the fact that team work was difficult, if not impossible, 
because the psychiatrist (from Boston),l4 the psychologist 
(from Taunton State), and the psychiatric social worker (who 
comes originally from Boston, has worked in the middle west, is 
now living in Taunton and spending his time between the four 
Clinics), came to the Clinic on separate days. 
This team work is now in practice. 
So far, no specific patient-intake policy has been for-
mulated. As in other areas, efforts are being made to correct 
this situation. Recently completed is a standardized patient-
information sheet to be sent in by the referral sources. This 
, was necessary because information furnished by many of the re-
ferral agencies was not sufficient for mental health purposes. 
14 The psychiatrist from Boston has recently resigned because 
of additional duties in the Boston area and has been replaced 
by a psychiatrist in private practice in New Bedford. 
16 
17 
________ . .._. 
This standardization of patient information will enable the 
psychiatric social worker, whose duty it is to screen these in-: 
dividuals, to spend badly needed time on other necessary clin- , 
leal work. 
One area that needs attention is the manner of recording 
clinical statistics. The Clinic's present statistical records 
are inadequate. For example, the records show that the patient 
intake has jumped from 192 in 1950 to 431 in the first nine 
months of 1951. They do not show among other things, the 
number of visits by individual patients, whether these patients 
continued their contact with the Clinic and whether results 
were successful or unsuccessful. There is no concrete infor-
mation to show whether a lack of cooperation exists and if so, 
whether this is in minor or major proportions. 
The Clinic has just appointed a full time psychiatric 
social worker (this service until recently supplied only 
one and a half days a week)l5 and an increase from one day's 
attendance by the psychiatrist to two days. The Clinic's dif-
ficulty in securing such services is a reflection of the 
acute personnel shortage in the entire mental health field. 
No change in the amount of time allowed for psychological , 
testing (one-half day a week) is planned at present. 
The Clinic is presided over five days a week by a secre-
15 The original psychiatric social worker is continuing 
his association Nith the Clinic one and one-half days a week. 
tary, who is an intelligent person and well able to get along 
with the individuals concerned. Unfortunately, though lacking 
psychiatric training, she has been required to do a certain 
amount of follow-up work, and talk with referral sources who 
wish to send patients to the Clinic, or who wish to check on 
the patient~ progress or their own role in treatment. This 
necessity is removed by the acquisition of the full time 
psychiatric social worker. 
The secretary is also hampered in getting a complete pic-
ture of the Clinic prior to her employment, because of a lack 
of detailed clinical records. 
Added to the very important educational work with people 
involved in the referral of patients, are the methods used to 
acquaint the general public with the needs, purposes and goals 
of mental health activities in Greater Fall River. These 
methods include a public meeting held before the first fund 
drive, newspaper publicity, ads, tag days, several radio 
programs; letters, folders, etc., sent to industry, labor, 
retail establishments and to private citizens during the fund 
drives; yearly banquets for the volunteer collectors and the 
fulfillment of speaking engagements by the staff and members of. 
the Board of Directors. The Massachusetts Association fur Men-
tal Health, Inc., has also been able to fill some of the re-
quests for speakers. 
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The major means of clinical publicity, aside from per-
sonal contact, has been local newspaper publicity.16 The 
Clinic received 181.5 column inches of publicity during the 
March 24 to June 22 1 1950 campaign. National mental health 
copy, totaling 133 column inches, was also featured during this 
period in connection with National Mental Health Week. Add-
itional publicity was received from an article in July of 1950. 
The Clinic received 72 column inches in the campaign period of 
January 23 to February 16, 1951. 
In addition to this publicity in the daily paper, a sub-
urban weekly carried several short articles during the 1950 and 
1951 campaigns. 
During the Red Feather Drive held in 19521 the Mental 
Health Clinic was the recipient of one article and had its 
name mentioned in all community chest publicity. Because 
of the addition of the Clinic, the Red Feather slogan was 
"Ten for Ten." 
The Clinic's publicity for the moat part, has been lim-
ited to the periods of the fund drives and even then has not 
been too extenaive.17 
Most of the speaking engagements have been made by the 
1_ ay-people associated with the Clinic and then in connection 
16 Fall River has one daily newspaper, several weeklies in 
addition to two radio stations. 
17 Refer to Appendix C, pp.l51 to 152, for analysis of the , 
Clinic's media. 
with the fund drive. The Clinic has been unable to meet all 
requests for speakers because of the part time staff and the 
fact that it has no speakers• bureau. 
To date, no specific attempts have been made to determine 
the Clinic's public education policy. 
The third purpose of the Fall River Mental Health Clinic 
is to provide clinical training for professional people in the 
field of mental health, in order to help them become community-
oriented and give them the opportunity to work with mentally 
ill people who are not institutional cases. 
In this category, the Clinic has had one psychiatric so-
cial work student from the Boston College School of Social 
Work, who spent three days a week at the Clinic during the 
period of September, 1950 to June of 1951 and who used the 
Clinic as a case study to complete requirements for her master's 
degree.18 
The aforementioned officers and board of directors, whose 
duty it is to handle and control "The Bristol County Mental 
Health Clinic, Inc., Fall River," are a diversified group of 
citizens. They include in their membership, people engaged in 
social work, industry, banking, religion, education, medicine, 
etc.l9 Only two are familiar with the mental health field ---
19 The person in charge of the Board of Health was invited to join, but was unable to do so. 
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one a doctor, the other a nurse who is a graduate of a pri-
vate psychiatric hospital and engaged in school nursing. 
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They are, on the whole, an active intelligent group 
deserving the thanks of the community. They are also busy people 
who can give only partial attention to the Clinic, who are not 
engaged in the psychiatric field and who are therefore more 
or less isolated from the problem and successes of the clinical· 
area throughout the United States. The only routine outside 
contact that the Clinic has, aside from the county organiza-
tions, is a monthly newsletter from the Massachusetts Associ-
ation for Mental Health, Inc. 
In order for these people to serve the Clinic well, it is 
necessary for them to be versed in the broad aspects of mental 
health and the specific aspects of their own community. 
No specific policy has been set up to familiarize the 
Clinic's lay-people in mental health and community relations. 
They are even isolated from their own staff (and this staff 
from the community), for no professional member of the Clinic 
has been able to attend more then two or three meetings. For-
tunately, several of the Officers and Members of the Board 
have referred patients and therefore have a better knowledge 
of the problems affecting the Clinic. 
The Clinic has been established through the efforts of 
citizens and because of lack of time, funds and experience, 
has more or less grown from day to day without a detailed 
written policy--- a situation dangerous to the organization's 
survival and growth. 
This absence of policy is felt and efforts are being 
made, at the present writing, to fill the gap. A paid admin-
istrator is badly needed --- a far-sighted, community-wise so-
cial worker is the logical person for this position at the 
present time. 
- .. 
The Clinic, as most organizations, is the victim of a 
certain amount of antagonism, misunderstanding and inertia. It 
has the nominal endorsement of the Fall River Medical Society 
but the Public Health Department has not officially acknow-
ledged the Clinic, although it is using its services. This 
department's cooperation, as well as the active cooperation of 
the Medical Society, is essential for the Clinic's success. 
If, as is likely in the not too distant future, the Fall River 
Public Health Services are expanded to include mental health 
and private psychiatrists establish residence, cooperation 
between the Clinic and these groups is necessary to remove 
duplication of effort. 
There is room for a comprehensive public health depart-
ment, a greatly expanded Clinic and many private psychiatrists 
before sufficient personnel will be on hand to make a sizable 
dent in the vast mental ill health problem that is Greater 
Fall Ri verts. 
Organization of the Remainder of the Thesis: With this 
foregoing information as a background, an open-end question-
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naire interview has been devised and administered to those who 
have most contact with the Clinic {other than members or the 
organization). The people chosen were the rererral sources. 
Their knowledge and understanding in relation to the 
media used by the Clinic has been compared with the results 
received rrom administering the same questionnaire to a stra-
tiried random sample or a universe or similar professional 
people in the Greater Fall River Area. These people were 
chosen because they had not referred patients, but because or 
their occupations could be expected to do so. 
These two groups were then examined to discover the re-
lationship between understanding and cooperation. Chapter II 
deals with a detailed explanation of the research methods used. 
Chapter III is composed of an analysis and evaluation or the 
questionnaire results. This chapter also discusses information.: 
obtained from personal correspondence with various organiza-
tions, clinics and individuals in the rield of mental health. 
Chapter IV is concerned with a summary of the findings, re-
commendations, the public relations significance of the study 
and suggestions for further study. 
CHAPT:Elt II 
RESEARCH ~HODS AND PROCEDURES 
Methods Used in Acquiring Background Material: Knowledge 
of the mental health field and of organizations on the nation-
al and state level (both governmental and private) was acquir-
ed through library research, personal correspondence and news-
paper publtcity. 
In addition to these methods, informal interviews were 
held with a member of The Massachusetts Association for Mental 
Health, Inc., and various people employed by the Commonwealth 
of Massachusetts. The writer was also fortunate in attending 
a workshop sponsored by The Massachusetts Central Health Coun-
cil and The Massachusetts Association for Mental Health, Inc., 
at which members of both state and private organizations dis-
cussed current clinical mental health problems and possible 
methods for their solution. 
Information pertaining to the city of Fall River and its 
surrounding towns and cities was obtained through library re-
search and by interviewing strategic people in the community, 
such as members of the school department, the city planner, 
and heads of the Fall River branch of the Massachusetts Div-
ision of Unemployment Compensation, the P-T-A Council, a 
teacher's organization, the Public Health Department, and the 
Chamber of Commerce. Also, the writer was born in Fall River 
and has spent much of her life in the community. 
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An. understanding o.f the Bristol County Mental Health 
Clinics, Inc. and the Fall River Mental Health Clinic was ac-
qui~ed by talking with the Clinic's personnel (officers, 
board members and staff) and by examining available records. 
Knowledge of Greater Fall River organizations and individuals 
contacted by the Clinic was also acquired. 
With information obtained from the above methods and 
open-end questionnaire-interview was devised and the people 
to whom it would be administered were selected. 
The Respondents - Referred and Non-Referred: To determine 
the success of the Clinic's public relations, the people con-
tacted by the Clinic had to be known and then questioned as to 
their knowledge, understanding, acceptance and cooperation. 
It would have been impossible to get a complete listing 
of all the people contacted by the Clinic through its fund 
drive. It was decided therefore, to administer the open-end 
questionnaire to the group who had shown a definite measurable 
amount of cooperation with the Clinic. The people chosen were 
the referral group. 
Within this group, the extent of individual cooperation 
could be compared with the amount of individual understanding 
to determine any significant relationship. The relationship 
between acceptance and cooperation could be shown as well. 
The individuals or organizations who had referred patients 
to the Clinic were those who dealt with large segments of the 
community in their daily work. The group was made up or nine 
doctors, ten social agencies (city, state and private) two 
school departments, one school or nursing, one law-enforcement 
officer, one banker, one clergyman and four self-referrals. 
As the writer is not a trained psychologist it was felt 
that harm might be done by attempting to interview the self-
referrals. These people were therefore eliminated, leaving a 
total of twenty-five referral sources. Of these twenty-five, 
five were officers or members of the Clinic's Board. During 
the time or the interviews two more from this group were 
elected to the board of directors. 
The question now was, why had these people referred pat-
ients, when (in view of the known magnitude of mental ill 
health in Greater Fall River) other doctors, clergy, social 
agencies, etc., had not? Was it because the non-referral 
group were unaware of their personal involvement in positive 
mental health; were they able to handle mental problems them-
selves, or did they perhaps have access to other treatment 
sources? What part did ignorance, mis-information or antago-
nism play in this non-utilization or the Clinic? What was the 
relationship between this lack of cooperation and their under-
standing and acceptance of the Clinic's services? How did 
their understanding and acceptance compare with that of the 
referral group? 
In order to answer these questions, a group of people was 
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needed who were similar to those making up the referral group. 
They were obtained by taking a stratified random sample1 from 
a complete list of Greater Fall River doctors, lawyers, min-
isters, priests, rabbis, hospitals, social agencies and 
organizations, and manufacturing and retail organizations that 
had personnel departments.2 
The Stratified Random Sample of the Non-referral Group: 
A cross-checked list of these individuals and organizations, 
totaling 417, was procured and the names were listed alphabet-
ically in their respective groups, doctors - a, b, c, d, etc., 
lawyers - a, b, c, etc. These groups were then placed in order 
of their size --- the doctors, the largest group, first, the 
lawyers, the next largest group, second, etc., down to the 
smallest, and therefore the last group, which happened to be 
retail stores. The universe) was then assigned numbers from 
1 to 417, the first doctor being Number 1, the last retail 
store Number 417. 
The sample size decided upon was 25. By dividing 25 into 
1 Sampling theory holds that by choosing names in a speci-
fic random manner from an entire group, interview results can 
be obtained that are representative of the results which would 
be produced if the total group were interviewed. For our pur-
poses the smallest sample which would still be representative 
was selected. The method used in choosing the sample is only 
one of several. 
2 125 doctors, 101 lawyers, 92 priests, 49 ministers, 29 so-
cial organizations and agencies, 6 hospitals, 5 manufacturing 
companies, 5 rabbis, 3 school departments, 2 department stores. 
3 Total group. 
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the total group every seventeenth name would go to make up the 
sample but in order to increase the random selection, a further 
step was taken. Eighteen identical slips of paper were num-
bered 1 to 17, folded cross-wise and placed in a container. 
The papers were thoroughly mix&d and one was drawn. The slip 
chosen was number 14. Thus, the first name in the sample was 
Number 21, the second Number 38, etc., until 25 names had been 
obtained. 
The sample was composed o£ eight doctors, six lawyers, 
eight clergymen (Roman Catholic Priests and Protestant Minis-
ters), one hospital, one school department and one social or-
ganization.4 Collectively they are representative of the 
universe. They are not however, sufficient in number to be 
representative of their respective groups when separated into 
occupational categories. For example, the results received 
from the one social agency included in the sample cannot be 
taken as representative of the twenty-nine agencies and or-
ganizations in the universe. Therefore, in Chapter III which 
deals with the results of the questionnaire-interview, their 
answers will have weight only as individuals within the non-
referred group. 
T~e Questionnaire Pre-test: A tentative questionnaire 
was drawn up and pre-tested in interviews with an educator, a 
~ The people in charge of these three organizations were 
selected for the interviews. 
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doctor and a clergyman. Wording was changed, questions were 
shortened and the order of the questions rearranged as a re-
sult of these interviews. For example, Question Number 8 
which asks for a definition of mental health had, in the orig-
inal draft, been placed first. It was found to be a very 
difficult question and therefore, was transferred to its 
present position. 
The Design of the Questionnaire Interview: The question-
naire is composed of twenty-seven factual and opinion 
questions.5 Each of these questions has been assigned to a 
broad category. 
1. Question No.8. The connotation placed on the term 
"mental health." 
2. Questions No.l,2,3,19. Knowledge of the mental 
health field. Specific knowledge of organizations 
both public and private on the national and state 
level and their activities; the respondent's contact 
with these organizations and the part the Clinic 
played in this contact. 
3. guestion No.4. Knowledge of Clinic's existence. 
4. Questions No.6 19,10,11. Specific knowledge of the 
Clinic; when established, services to the community, 
means of support and the amount of time the Clinic 
is able to give to patients each week. 
5 Jaefer to Appendix D for Questionnaire Interview. pp.l$3 to 
155· 
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5. Questions No.5,7. Awareness of the need for mental 
health services in Fall River; opinion as to whether 
the Clinic is meeting the needs. 
6. Questions No.l2,13,~. Realization of personal in-
volvement in mental health; active participation; 
utilization of the Clinic's services or other psy-
chiatric services. 
1. Questions No.l5,16. Satisfaction with the services 
the Clinic has offered them; the Clinic's fulfill-
ment of their needs. 
8. guestions No.l7,18. Initial contact with the Clinic; 
involvement other than as referral source. 
9. Questions No.20,21,22,23,?41 2$. Awareness of media 
used. 
10. Questions No.26 1 27. Opinion of type and amount of 
publicity the Clinic uses; opinion as the effective-
ness of this media as far as the general public is 
concerned; opinion of the general public's coopera-
tion with the Clinic. 
When the last interview was completed the referral sources 
and the non-referral sources were separated into their respect~ 
ive groups and each individual within these groups was given 
6 
a code number. The individual's answers, identified by the 
6 D-IR !dentlfles the first doctor in the referral group; 
SP-3NR identifies the t~d social worker from a private 
social agency who has not referred a patient to the Clinic. 
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code, were then placed under the established headings. 
As it would prove difficult to analyze 46 answers to 27 
questions, it was necessary to find a way by which these an-
swers could be reduced to a workable size. Therefore, speci-
fic categories into which these answers could be placed were 
established. For example, the categories set up for Question 
No. 1, "Do you think there is a more effective way of provid-
ing mental health services for the community?" were:: 
R. N-r. 
Satisfied with the Status-quo or satisfied 
but feel th~ need for expansion (D-1, SP-1, 
SP-3, etc.)f 14 0 
Clinic a good try but don•t know for sure 
(sc-4NR, etc.) 5 3 
Private psychiatrist only 0 1 
Clinic plus private psychiatrist 1 1 
Federal, state or city supported clinics or 
psychiatrists 3 5 
Don•t know enough to say 2 10 
Other: If everyone were healthy and happy 
we wouldn't need a clinic 0 1 
3 ~ 
Before the individual's answer was placed in a category, 
his entire questionnaire was examined thoroughly (especially 
the opinion questions)to be sure that the correct category had 
been assigned. 
7 The lndlvldua!is categorized answer is identified by 
means of his code number. 
When all the answers had been categorized they were then 
analyzed carefully to discover the relationship between under-
~ standing and the Clinic's media and the relationship between 
understanding and cooperation. Individual differences within 
the groups, as well as the differences between the groups, 
were used to discover the above. 
-
Methods Used to Enlist the Cooperation of the Respondents: 
Each respondent was called by telephone, told the interviewer's 
name, address and school and asked if they would be kind enough 
to answer some questions in connection with a thesis on the 
public relations aspects or mental health activities in the 
Greater Fall River area. 
It was emphasized that they had not been called as mental 
health experts but as representative citizens and leaders in 
the community. They were also told that their names would not 
be used in any way and that the information obtained would be 
held in confidence. They were informed that fifty people were 
being interviewed and that the results would be compiled to 
provide the necessary data for part of the study. 
Members of the referral group were told that the writer 
was interviewing all the people who had referred patients to 
the Clinic, that the writer was in no way connected with the 
Clinic but that the Clinic had permitted itself to be used as 
the thesis subject. 
The Mental Health Clinic was not mentioned to the non-
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re~erral group as it was likely that some of these people 
might not know of its existence. They were however, given a 
brie~ outline of the methods used in choosing them. 
It was felt that a truer picture o~ the attitudes of both 
groups could be obtained by giving them a feeling of being 
submerged in the total group. 
The number of appointments scheduled for each day was 
based on the profession and area placement of the indiv~dual. 
The amount of time lost in waiting for the respondent to be 
free, was also considered. For example, many o~ the doctors 
interviewed do not make appointments ~or office visits. i Office: 
hours are at specified times each day and the rule followed is,: 
first come first served. As a result the interviewer had to 
wait until the patients were seen. Also several appointments 
had to be re-scheduled because of emergency calls. Although 
every effort was made to secure a compact time schedule, it 
was four weeks before the last interview was completed. 
At the time of the interview, in order to establish rap-
port and enlist full cooperation, additional information de-
sired by the respondent, as to the purposes and methods of 
study, was given. During the administration of the question-
naire, non-directive questions such as, "Could you be more 
speci~ic on this point?" or "As you were saying?", were used 
to clarify and bring into focus the answers received. At the 
completion of the questionnaire, informal questions were asked 
in order to acquire a more complete picture of the respondents• : 
beliefs and attitudes. 
The interviews, ranging from twenty minutes to two hours, 
averaged approximately one hour. 
Adjustments Made to Fit Actual Conditions: Interviews 
were held with all but four. One doctor in the referral group 
was hospitalized after a major operation. Another member of 
this group was eliminated after repeated tries had failed to 
contact him. It was found impossible to interview two clergy-
men in the non-referral group. One was seriously ill and the 
other begged to be excused as he was packing to leave the next 
day after a residency of fourteen years in this area. 
One doctor in the referral group claimed he had never 
sent a patient to the Clinic. His statement conflicts with 
the Clinic's records. This person is partially engaged in 
psychiatric work and appeared to be antagonistic to the Clinic. 
In the non-referred group three doctors and one educator 
claimed to have referred patients. One doctor had done so 
through a social agency and had no further contact with the 
Clinic. Another had instructed his nurse to call the Clinic. 
This referral was not listed in the Clinic's records, nor had 
he heard from them. The third doctor and the educator, on 
checking with the psychiatric social worker, were identified as 
referral sources and therefore were transferred to the 
referral group. 
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This left twenty-one or 84% in the non-referral group. The 
subtraction of 4 individuals from the total sample however, 
does not appreciably affect the sample's representation ot the , 
universe. 
The Limitations of Social Research: In analyzing the 
public relations of the Fall River Clinic and testing the 
hypothesis that increased understanding brings increased 
cooperation, we are dealing with objective and subjective 
material. Objective data, such as the respondent's knowledge 
ot the length ot time the Clinic has been operating, the ser-
vices offered, etc., can be measured accurately. Measurement 
of opinions is more difficult. 
Though every effort was made to secure the utmost cooper-
ation, it is possible that information and/or opinions were 
supressed by some ot the respondents because of the tear that 
the writer was working at the behest of the Clinic, and that 
the information they gave would somehow be used against them. 
To combat this, the number of opinion questions was increased, 
and the individual's entire questionnaire was examined thorough• 
ly to insure the utmost possible accuracy of interpretation, 
taking into consideration human limitations. 
This study cannot prove the hypothesis that increased 
understanding brings increased cooperation because it has not 
been set up as a completely controlled experiment. 
Two groups were chosen, one who had specifically cooper-
--:.- -----~-·_:_ __ .~ :: _-____ ...:..-~-- - ··-
ated and a like group who had not. This like group was chosen 
on a very broad basis that or having similar professions 
to the people who had cooperated. Certain factors were meas-
ured, such as knowledge or and contacts with the mental 
health field, knowledge or the Clinic, awareness of the need 
for mental health services, etc., to determine reasons for 
cooperation or non-cooperation. It is probable that other un-
measured factors also have a bearing on the actions of the 
participants. It can be seen therefore, why the hypothesis 
cannot be proved. The information discovered however, can 
present a clear indication that the statement is true. 
The Role or the Individual in This Study: Because of the 
enormity of the task, it was round impossible to treat indi-
viduals answers in great detail. Therefore, the information 
obtained from each interviewee has been highlighted only when 
such information appeared particularly pertinent to the over-
all purpose or the study. 
Though most or the answers have been grouped into cate-
gories, (for purpose or anonymity) the reader wishing a more 
detailed cross-check will find this work facilitated by the 
code numbers assigned to all respondents. 
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CHAPTER III 
FINDINGS AND EVALUATION OF FINDINGS ON UNDERSTAND-
ING, ACCEPTANCE AND COOPERATION 
The Term "Mental Health": •Mental Health" has been given 
a positive definition by the National Health Assembly. 1 or-
ganizations and individuals in this field stress this positive 
meaning and much has been done to clear away the ignorance 
and fear surrounding the term. 
Question No. 8, "Could yo~ give me a broad definition or 
the term "mental health?", was asked to discover the amount or 
negative thinking existing in the group of respondents. It 
was felt that the connotation placed on the term could favor-
ably or unfavorably influence the person's approach to the 
entire subject of mental health and therefore, to the Fall 
River Mental Health Clinic. 
Chart No. 1 records the results received, identirying the 
individuals by their code numbers. 
Ke:y to Chart 
Categories assigned to definitions: 
Positive - The well adjusted individual. 
Neutral - The attitude towards life, whether it 
be normal or abnormal. 
Negative - Diseased condition; insanity. 
1 Refer to definition, p.l, Chapter I. 
-- ·- .. ------ ----·.- . . .. 
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Key to Chart No. 1 (continued) 
Category 
Refusal - Too difficult to define; impossible 
to define; outside my field. 
CHART NO. 1 
DEFINITION OF MENTAL HEALTH 
Referred No. % Non-referred No. 
D-4-5-6, 
% 
49$ Positive SP-3-4, 11 D-2-3-6-7, 10 48% 
SS-3, L-1-3-5, 
SC-1, 
sc-1-2-3 
C-1 
Neutral 
D-7, 
SP-1, 3 1g% 
sc-4 
Negative 
D-1-2-3-8, 
SP-2-5, 10 4g% 
ss-1-4, 
LE-1, 
B-1, 
ss-2 
Refusal 1 4% 
Total 25 100% 
C-2-6, 
H-1, 
L-2, 
D-4, 
L-6, 
c-4, 
D-1-5, 
L-4, 
C-1-3-5, 
SP-1, 
1 
3 
7 
21 lOa,( 
Total Group: Positive - 46~, Neutral - 9%, Negative - 28%, 
Refusal - 1~. 
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Evaluation of Chart No. 1.: Less than half the number in 
each group assigned a positive connotation to the term. By 
combining the positive and neutral answers {those definitions 
showing positive cognizance in whole or in part), the percen-
tage for the non-referral group was 53% and that for the re-
ferral group, 56%. 0£ the referral group, 40% answered in the 
negative, in comparison to 14% of the non-referral group. How-
ever, only 4% of the referrals refused to define the ter.m, as 
against 3.3% of the other group. The high percentage of refusal 
difference between the groups, seems to point to the referral 
group's greater awareness of mental health, even though 40% 
attach a negative connotation to the term. Four non-referrals 
who refused to define the term indicated that they thought 
mental health was outside their field. 
The negative definition for the entire group totaled 28% 
plus (taking into consideration the refusals, 17% of the total 
answers). As the respondents are an educated group, it is safe 
to assume that the percentage of negative thinking would be 
higher for the general public. 
Several of the interviewed suggested that there would per-
haps be more cooperation with the Clinic ii' the word "mental" 
was deleted from its name. 
The results seam to indicate that there is a need for em-
phasizing the role of the individual in building mental health, 
and that there is a need to make the public realize that "men-
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tal" doesn't mean disease. 
Respondents• Factual Knowledge, National and State 
Level - Public and Private: Much is being done in the rield 
or mental health by private and governmental organizations 
on the national and state level. 
Questions Nos. 1, 2 and 3 were asked to determine the 
respondents• knowledge and contacts in this area, ror it was 
relt that the rererral group's greater knowledge and under-
standing or, and contact with these organizations, might 
play a signiricant part in the cooperation shown the Clinic. 
The inrormation obtained from the respondents• answers to 
Questions Nos. 1 and 2 is shown in Charts 2a and b. 
Key to Charts 
Question No. 1, "Do you happen to know ir the Federal or 
the Massachusetts State Government is doing anything in the 
rield of mental health?" 
Categories Determined By The Respondents• Answers: 
Federal 
A. 
B. 
c. 
D. 
E. 
F. 
G. 
State 
Federal hospital for the mentally sick. 
Federal aid to clinics and states. 
Research. 
Mental Health Act. 
Institute for Mental Health. 
Extension of work in preventative rield. 
Education. 
A. State clinics. 
B. Department or Mental Health. 
c. New mental health program. 
D. Appointment of Mental Health Commissioner. 
---·---~--------- -- --. ___ :;_ _____________ : ______ . ~----- -- -
E. Extension of state services. 
F. Community programs of state hospitals. 
G. School work - testing. 
H. Courts - testing and psychiatric service. 
I. State doctor helpful in the formation of the 
Fall River Mental Health Clinic. 
Identification of the respondents• answers is by means 
of an * under the appropriate category. 
Groups' Score: 
Federal 
Referred: 7 points x 25 respondents • possible group 
total - 185 points. 
Non-referred: 7 points x 21 respondents - possible 
group total - 147 points. 
State 
Referred: 9 points x 25 respondents = possible group 
total - 225 points. 
Non-referred: 9 points x 21 respondents = possible 
group total - 189 points. 
Question No. 2, "Do you know of any private, non-profit 
mental health organizations on the national or Massachusetts 
State level." 
Categories Determined By The Respondents' Answers: 
National Level 
A. National Association for Mental Health, Inc. 
B. Sponsors research. 
C. Sponsors educational progr~ns, and 
D. Institutes. 
E. Magazines and other literature. 
F. Institute for Pastoral Care. 
State Level 
A. Massachusetts Mental Health Association, Inc. 
B. Films and literature. 
C. Massachusetts Mental Health Association helped in, 
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the organization of Fall River Clinic. 
D. Education. 
E. Private hospitals and clinics. 
F. Boston University sponsored workshops. 
Groups' Score: 
National Level 
Referred: 6 points x 25 respondents = possible group 
total - 150 points. 
Non-referred: 6 points x 21 respondents : possible 
groups total - 126 points. 
State Level 
Referred: 6 points x 25 respondents = possible group 
total - 150 points. 
Non-referred: 6 points x 21 respondents : possible 
group total - 126 points. 
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CHART NO. 2a 
RESPONDENTS' KNOWLEDGE OF FEDERAL AND STATE ACTIVITIES 
Fed. A B C D E F G 
Ref. { 25) 
D-r 
D-2 ~­
D-3 
D-4 D-5 
D-6 
D-7 
D-8 
SP-1 
SP-2 
SP-3 
SP-4 
SP-5 
88-1 
SS-2 
SS-3 
ss-4 
LE-1 
SC-1 
Sc-1 
Sc-2 
Sc-3 
Sc-4 
B-1 
C-1 
N-Ref. 
D-1 
D-2 
D-3 
D-4 D-5 
D-6 
D-7 
L-1 
L-2 
L-3 
L-4 
L-5 
L-6 
C-1 
C-2 
C-3 
c-4 
c-5 
c-6 
SP-1 
H-1 
* 
* 
* 
* * 
* 
* 
* 
* 
* 
* 
* 
* 
* * * 
* * * * 
* 
Points - 22 
Group Score 13% 
(21) 
i~ 
* 
* 
* 
Points - 7 
Group Sqore - 5% 
* * 
State A B C D E F G H I 
* 
* 
* 
* 
* 
* 
* * * * * ~-
* * 
* 
* * 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* * 
* 
* 
* 
* 
* 
* 
Points - 35 
Group Score - 16% 
* * 
* 
* * 
Points - 13 Group Score 7% 
* 
* * 
* 
* 
CHART NO. 2B 
RESPONDENTS' KNOWLEDGE OF NATIONAL AND STATE LEVEL 
ORGANIZATIONS 
N.t. A B C D E F SL. A B C D E F 
Ref. (25) 
D-1 * 
D-2 
D-3 D-4 
D-5 
D-6 
D-7 * * 
D-8 * 
SP-1 
SP-2 
SP-3 * * * * * * * 
SP-4 * * * * * * * * SP-5 
SS-1 
ss-2 
SS-3 * 
ss-4 * * 
SC-1 * 
sc-1 
sc-2 
sc-3 
sc-4 * * * * LE-1 
B-1 Points - 11 Points - 16 
C-1 Group Score 7% Group Score - 1l% 
N-Ref'. ( 21) 
b-1 
D-2 * 
D-3 D-4 D-5 
D-6 
D-7 
L-1 
L-2 * 
L-3 
L-4 
L-5 
L-6 G Points- 4. 
C-1 roup Score 3% 
c-2 
C-3 
c-4 
c-5 
c-6 * 
H-1 * SP-1 
* 
Points - 1 
Group Score - .8.% 
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Evaluation of Chart No. 2a: Although the total groups' 
knowledge of governmental activities is low, the referrals 
scored more than double the non-referrals in knowledge of 
federal and state activities. (Referrals: 13% for federal 
and 16% for state; Non-referrals: 5% for federal and 7% for 
state.) It was found that 48% of the referred group and 7~ 
of the non-referred group had no information in the federal 
area; that 52% of the latter group had no knowledge of 
state activities. 
It is interesting to note that both groups showed great-
er knowledge of state projects, possibly because twelve of 
the referrals and three of the non-referrals are state and 
city employees. 
In the area of governmental mental health, the two im-
portant points not mentioned were federal training grants 
and the pilot mental health clinic in Bethesda, Maryland. 
Evaluation of Chart No. 2b: Knowledge of private, 
national and state-level organizations was found to be low-
er than knowledge of governmental activities, although here 
again the referral group received a much higher percentage 
score. (Referrals: 7% and lJ.i(; Non-referrals: 3% and .8% 
for national and state-level, respectively.) Eighty-four per-
cent of the referrals and 81% of the non-referrals had no know-' 
ledge on the national-level (the referral groups' knowledge 
was higher however), and 6~/o of the referrals and 95% of the 
non-referrals had no information pertaining to the state-level.:· 
Within the referred group, knowledge of the state-level 
was held by more people {nine) than knowledge of the national 
level {four), pointing to a closer association with private 
organizations in Massachusetts. Many important points were 
not mentioned by either group, as can be seen by a comparison 
of the Categories on page 40, 41 and 42 and the discussion 
of activities in this area, on pages five and six, Chapter I. 
It is interesting to note the difference between 
knowledge of governmental and private organizations. 
The results from Charts Nos. 2a and b, show that knowl-
edge is poor, indicating a need for education. However, as 
the referrals outranked the non-referrals in knowledge, the 
hypothesis that increased understanding means increased 
cooperation has at least not been disproved. 
Respondents' Contacts In The Field of Mental Health: 
Question No. 3, "Do you have any contacts with these organi-
zations that you have mentioned?", was asked to see if the 
group who had the most contacts in the mental health field, 
were the ones who had cooperated with the Clinic. Chart 
No. 3, records the results. 
Category 
1. 
Organi-
zations 
mentioned 
in Chap.! 
• Guidance 
Clinics 
• State or 
Private 
Hospitals 
• Literature 
• None 
CHART NO. 3 
CONTACTS IN THE FIELD OF MENTAL HEALTH 
Referred 
SP-3-4, 
sc-4 
D-8, 
SS-3, 
sc-1 • 
D-1-3-6-7, 
sc-3. 
0 
* D-2-4-5, 
SP-1-2-5, 
SS-1-2-4, 
LE-1, 
SC-1, 
sc-2, 
B-1, 
C-1. 
No. % 
3 1~ 
3 1~ 
5 20% 
0 0% 
Non-referred 
0 
0 
D-4, 
L-3-5, 
C-3. 
D-6, 
H-1. 
D-1-2-3-5-7, 
L-1-2-4-6, 
C-1-2-4-5-6, 
SP-1. 
No. % 
0 ~ 
0 or,( 
4 19% 
2 10% 
1.5 7J$ 
* Answer recorded as given. This person Is known to have 
contacts in M.H., at least with state hospitals. 
Total 25 100% 21 100% 
Total Group: Organizations mentioned In Chapter I - 1,%, 
Guidance Clinics - 7%, State or Private Hospitals - 19%, 
Literature - 4%, None - 63%. 
--·-···-·----~ -··------- -- ---· ------------ ·····-·---- __ -.:.__.:;_ -----· ~:- __ -: ___ _ 
'47 
.U:,.:...... . - ----
Evaluation of Chart No. 3: Less than half of the forty 
six respondents (37%) had contacts in the field of mental 
health, other than the Fall River Clinic; the referrals 
(44%) ranking 15% higher than the non-referrals (29%). 
In checking the type of contact, it was found that with 
the exception of the first group (organizations mentioned in 
Chapter I), contact and knowledge did not seem to be closely 
related, as the knowledge rating on the whole, was higher in 
the no-contact group than in the groups who had contact with 
the various organizations. 
SP-4-3 and Sc-4 ranked respectively, 1,2 and 4 in 
knowledge of governmental organizations and 1,2 and 3 in 
knowledge of national and state-level organizations.2 
As a group, the referrals (who have shown the most co-
operation), had the greatest number of contacts. As in-
dividuals, 56% of the referral group had no contact but still 
had cooperated with the Clinic. 
Both private and governmental organizations have in-
fluenced the Fall River Clinic. The Massachusetts Mental 
Health Association, Inc., in its role of community consultant, 
was helpful in its formation and the federal government's pilot 
mental health clinic in Bethesda, Maryland, served as its 
model. The federal government has also contributed several 
thousand dollars toward the Clinic's support. 
2 Refer to Chart No.1, p.38. 
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Question No. 19, "Did this Clinic play any part in your 
initial contact with the mental health organizations that 
you have mentioned?", asked to discover whether interest in 
the Clinic was instrumental in introducing the individual to 
the mental health field, received a negative answer from all 
respondents. 
Knowledge of the Fall River Mental Health Clinic: 
Question No. 4, "Do you happen to know if there is a mental 
health organization in Fall River {and if yes) could you 
tell me just what kind of organization this is?", received the 
answers recorded in Chart No. 4• 
II 
L 
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CHART NO. 4 
KNOWLEDGE OF CLINIC'S EXISTENCE 
Referral Group: Yes - lU~fo• 
Non-referral Group: 
1. Definite statement as to existence of 
Clinic. D-1-2-6-7, L-2-3, C-6, H-1 1 SP-1 
* * * 
No. 
9 
2. Knowledge of the organization but showed 1 
definite mis-information concerning it. 
D-4. 
* 
3. Knew of such an organization but didn't 
know anything about it. One of these 
mentioned that it was a mental health 
clinic. D-3-5, L-1, L-4· 
5. 
* 
Thought there was some such organization. 
L-6, C-2. 
* * 
No knowled~e of a menta3 health organi-
zation. L-5, C-1-3-4-5. 
* **** 
2 
43% 
19% 
10% 
21 10~ 
* No knowledge in general mental health 
field. 
Total Group: Definite knowledge - 74%, Vague knowledge 
- 15%, No knowledge - 11%. 
3 To facilitate charting, these people will be carried 
throughout the study and listed under: Don•t know, etc. 
Evaluation of Chart No. 4: In the non-referred group, 
five people <24%) had no knowledge of the Clinic, and seven 
people (33%) had vague knowledge of the Clinic (i.e., they 
thought there was some such organization, or they knew of 
its existence but said they didn't know anything about it, or 
(as in one case) showed definite mis-information. One of 
the individuals in this group is a director of an organization 
whose paid executive serves on the Clinic's Board. 
Only nine (4J.%)of the non-referral group definitely 
stated that there was a mental health clinic in Fall River. 
Realization of the Need for Mental Health Facilities: 
Question No. 5 was asked to determine the respondents• 
realization of the need for mental health services. "In 
your opinion, why was this organization established?" The 
answers are shown in Chart No. 5. 
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CHART NO. 5 
REASON FOR CLINIC'S ESTABLISHMENT 
Category 
1. Great need for clinical services. 
• 
Mental illness is a huge problem 
and the area was lacking in M.H. 
facilities. 
Referred: D-1-2-3-4-6-7-8, SP-1 
£o 5, ss-1 to 4, sc-1, sc-1 to 4, 
B-1, C-1. 
Non-referred: D-1-2-3-4-7, L-1-2-3-5, c-2-6 • 
Don't know. 
Referred: LE-1. 
Non-referred: D-5-6, L-4-5, 
C-1-3-4-5, SP-1. 
3. Don't know. There is no reason 
why it should be a private 
agency. 
Non-referred: H-1. 
4. Don•t know. Someone thought there 
was a need. 
Referred: D-5. 
Total 
Ref. 
No. ~ 
Non-ref. 
No. % 
23 9~ 11 5~ 
1 ~ 9 4.3% 
0 ~ 1 5% 
1 ~ 0 
25 100% 21 100% 
Total Group: Belief in need - 14%, Don•t know- 2~, 
Don't know, showing antagonism - ~. 
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Evaluation o£ Chart No. ?: Ninety-two percent o£ the 
referral group recognized that the Clinic was established 
because of the great need for mental health facilities in the 
area; two (8%) didn't know why the Clinic was established, one 
saying it was probably set up because someone thought there 
was a need. 
In the non-referral group, 52% realized the need, 43% 
didn't have enough knowledge to say and one ($%) said he 
didn't know why the organization was established and that 
there was no reason why it should be a private agency. 
Seventy-four percent of the total group were aware of the 
reason for the Clinic's institution and 22% were not. Of 
the remaining 4%, one, who appears to be aware of the need, 
seems to prefer no mental health facilities rather then have 
them under private auspices. The other seems to think there 
are adequate mental health services in the community and 
that the Clinic is superfluous. 
Respondents• Acceptance of the Clinic: Aside from the 
two doctors engaged 1n private practice and a recently 
appointed consulting psychiatrist at one or the hospitals, 
there are no mental health facilities in Fall River (with 
the exception of the Clinic). 
Question No. 7, "Do you think there is a more effective 
way of providing mental health services for the community?", 
was asked to discover the respondents• acceptance of the Fall 
River Clinic, for it was wondered if the cooperation shown 
by a certain number of the interviewed would continue if 
other facilities become available. 
It was also wondered what the non-referrals felt to 
be the most effective means of combatting the problsm, 
because though they hadn't cooperated, they can be expected 
to do so. Chart No. 6 records the results received. 
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CHART NO. 6 
ACCEPTANCE OF CLINIC'S SERVICES 
Category 
1. Satisfied with status quo or 
satisfied but feel the need for 
expansion. 
Referred: D-1-3-7, SP-1 to 4, 
ss-3-4, LE-1, sc-1-2, B-1, c-1. 
2. Clinic plus private psychia-
trists. 
Referred: D-8. 
Non-referred: D-1. 
3. Clinic a good try but don•t 
know for sure. (Referred:) 
D-2-5, SP-5, Sc-3-4. 
Non-referred: D-2-6, c-6. 
4. Private psychiatrists only. 
Non-referred: D-7 
5. Federal, state or city supported 
clinic or psychiatrist. 
Referred: D-6, SS-1, SC-1. 
Non-referred: D-4, L-1-6, H-1, 
SP-1. 
6. Don•t know enough to say. 
Referred: D-4, SS-2. 
Non-referred: D-3-5, L-3-4-5, 
c-1-2-3-4-5. 
7. Other: If everyone were healthy 
and happy, we wouldn't need a 
Clinic. 
Non-referred: L-2. 
Totals 
Ref. 
No. % 
1 
5 
0 
3 1~ 
2 8% 
0 
25 100% 
Non-ref. 
No. % 
0 o% 
1 5% 
3 14% 
1 5% 
5 
10 47% 
1 5% 
21 
Group Totals: Complete acceptance - 30%, In conjunction 
with other means - 4%, Partial acceptance - 17%, Against 
2o%, Don't know enough to say- 26%, Other- 2%. 
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Evaluation of Chart No. 6: Fifty-six percent of the 
referral group accept the Clinic, or an expanded Clinic, as 
the best means of supplying community mental health services. 
None of the non-referrals answered in this category. One 
member of each group feels it would be better to have a 
psychiatrist, or psychiatrists in private practice in con-
junction with the Clinic. In view of the answers given to 
Question No. 7, the Clinic can count on the support of 34% of 
the total group if it continues to expand and improve its 
services. 
The Clinic must prove itself to the next group, for they 
feel that the Clinic is a good try but are not sure that it 
is the best way to meet the problem. These people make up 
17% of the total group (20% of the referral group and 14% of 
the non-referral group). 
The Clinic has failed to reach 28% of the 46 respondents, 
as 8% of the referrals and 52% of the non-referrals haven•t 
sufficient information to answer this q1estion. 
In Categories 4 and 5, there are 12% of the referrals 
and 29% of the non-referrals (2Q% of the total), who feel that 
there is a better way than a privately supported mental health 1: 
clinic. It is interesting to note that, though there are 
twelve referrals and only three non-referrals employed by the 
government, the non-referral group scored 12% higher in 
Category No. 5. 
The results seem to show the need for greater effort by 
the Clinic~ in securing expanded community acceptance. It 
appears that it must still prove to the people of Greater 
Fall River~ that its existence is essential in combatting 
the problem of mental ill health. 
The ResEondents' Reco5!!ition of and Personal Involvement 
in Mental Illnesses: Although an individual may recognize 
the problem of mental ill health~ realize the need for com-
batting it~ and even accept the Clinic as the best means of 
doing so~ he may still fail to see his part in the matter~ 
or perceiving, fail to become involved. 
The answers to ~uestion No. 12, "In the past two years~ 
have you, in your professional capacity, met anyone who 
seemed to need mental health treatment?"~ and Question No. 13, 
"Did you advise them directly or indirectly to submit them-
selves for diagnosis or treatment? {a) If no, would you tell 
me why? {b) If yes, did they take your {or ---•s) advise? 
(c) If no to (b), Do you have any idea why they didn't take 
your (or ---•s) advise?", asked to discover the respondent's 
recognition of mental ill health and their awareness of the 
need for personal involvement~ may be found in Chart No. 7. 
Question No. 13 {b)~ also included in Chart No. 7, was 
asked to gain some idea of the reaction of the person to 
whom the advise was given. 
4 All respondents who answered no~ had no knowledge of any-
one who had referred a patient to the Fall River Clinic. 
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CHART NO. 7 
RESPONDENTS• RECOGNITION OF PERSONAL INVOLVEMENT 
Category 
1. Recognition of Mental Ill-
health. 
Referred: All. 
Non-referred: D-1-5-6-7, 
L-1-2-6, C-2-4-5-6, H-1. 
One (L-4), said he was not 
in a position to judge. 
2. Awareness of necessity for 
personal involvement, (i.e., 
advised person to submit to 
diagnosis or treatment). 
Referred: All. 
Non-referred: D-1-5-6-7, 
L-2-6, c-2-4-5-6, H-1. 
* One (L-1), although re-
cognizing ill health, felt 
it was beyond the soope of 
his job. 
* c-5, indirectly. 
3. Person's acceptance of 
advise. 
Referred: All.** 
Non-referred: D-1-5-6-7, 
L-2-6, C-2-4-6, H-1.*** 
Qualifi c ations5 
** Vith resistance 
25% or advised 
Sometimes 
Majority 
*** Some 
Most 
Don't kn:ow 
- D-1 
- D-6 
- SP-2 
- SC-2 
- D-1 
- D-7 
- c-5 
Ref. 
No. ~ 
25 100% 
25 10~ 
25 100% 
Non-ref. 
No. % 
12 57'fo 
11 5.3% 
10 48% 
' Reason given for qualifications - People refuse through 
fear and ignorance. 
Evaluation of Chart No. 7:· The non-referrals as a 
group, scored low in recognition and personal involvement, 
in contrast to the perfect score of the referral group. A 
little more than half ($7,%) said they had met people who need-
ed psychiatric treatment. One, of the remaining 43% who answer~ 
ed no to this question, said that he didn't feel that he was 
in a position to judge. It is likely that more of this group 
have the same feeling. Fifty-three percent of the non-referr-
als (one indirectly) advised the person, or persons, to seek 
psychiatric advise. One of the non-referrals, although he 
recognized an ill individual, did not suggest that this person 
seek help because he thought that such advise was not in his 
line-of-duty. It is probable that more of this thinking would 
be found if the non-referral group were larger. 
When asked if the persons had taken their advise, 48% 
of the non-referrals answered in the affirmative. The 
individual who had referred indirectly didn't know, which 
indicates that he wasn't deeply involved in the matter. 
or the total group, six people (13%), said that not all 
of the people followed the advise given because of fear and 
ignorance. 
The results from Question No. 12 and No. 13, suggest the 
need for educating and activating a large percentage of the 
non-referral group and therefore, the need for educating and 
activating the professional group they represent. 
$9 
The ~indings also reemphasize the importance o~ a well 
in~ormed general public. 
Respondents• Use o~ the Clinic and Other Treatment 
Sources: Questions No. 12 and No. 13, dealt with the re-
spondents• recognition o~ mental problems and their realiza-
tion o~ the need for personal participation in the solution. 
question No. 14, "If they accepted your advise, where did 
you send them? (a) (If not to the Clinic) Would you mind 
telling me why you didn•t send them to the Fall River Mental 
Health Clinic? (b) (If to the Clinic) Did you receive 
information pertaining to the diagnosis or did you take 
part in the treatment of the patient?", deals with the 
respondents• utilization of the Clinic and other sources. 
As the Clinic strives to involve the referral source personally 
in the diagnosis and treatment, Question No. 14, was also ask-
ed, to discover the Clinic's success in carrying out this 
objective. Charts Nos. 8a and b record the answers. 
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CHART NO. 8a 
RESPONDENTS' USE OF CLINIC AND OTHER SOURCES 
Category 
Sent To Fall River Clinic 
Referred: All except D-S who 
claims he didn 1 t refer# although 
the Clinic lists him as having 
done so. 
Non-referred: D-6-7. The 
Clinic has no record of these 
referrals. 
Sent To Other Sources And Why? 
1. Private psychiatrists and 
state or private mental 
hospitals because they were 
private patients or beyond 
clinical care. 
Referred: D-3-4-6, SP-1-2-3, 
sc-1, sc-1-4. 
Non-referred: D-1-S-6-1, 
c-2-4-6, H-1. 
2. State when services are 
available. 
Referred: ss-1. 
3. Treated them myself. 
Referred: D-S. 
4. Used religious groups. 
Non-referred: L-2-6. 
Total 
Ref. 
No. ~ 
9 36% 
1 ~ 
1 ~ 
0 0% 
11 w 
Non-ref. 
No. % 
2 10% 
8 38% 
0 
0 
2 10% 
io 4$ 
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CHART NO. 8b 
INFORMATION RECEIVED FROM CLINIC 
AND RESPONDENTS' PART IN TREATMENT 
Inf'o. Received ~ Category Rei'. Non-rei'. Ref'. Non-ref. 
No.J No. ! No;-% No. % l. 
Reoei~t of' Information 
i'rom he c!Inio 23 92% 0 a% 
Referred: All except 
tE-! and D-5. 
1. Received letter, 
advise, report. 18 7g! 0 Of( 
Referred: D-1-2-3-
~-7-8, SP-1-2-3-4-
, ss-1-2, sc-1-2-
3-4, B-1. 
2. Contacted the 
Clinic for report. 5 29£ 0 0% 
Referred: n-6, ss-
3-4, ac-1, c-1. 
Tota!s ~~ 92!E 0 ~ 2j 92% 0 ~ 
B. 
Part in Treatment 1 !i2f 0 g£ 
Ref'erred: SP-4. Has 
been to one conference. 
This person stated that 
the Clinic had been un-
able to have conferences 
before, because of the 
shortage of personnel. 
Totals 1 @ 0 0% 
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Evaluation of Charts Nos. 8a and b: Ten members of the 
referral group <40%) have used other psychiatric facilities 
besides the Fall River Clinic. One member of this group 
claimed that he never sent anyone to the Clinic as he treats 
them himself. Two non-referrals said they had referred 
people but had never received any information. One of these 
showed definitely that he thought the Clinic was remiss. The 
Clinic has no record of these referrals. It is understandable 
how such a mistake could be made, due to change-over in, and 
the shortage of Clinical personnel. Unfortunately, such a 
mistake can cause harm to the organization through the 
poor feeling that results. 
Five referrals {20%) had to contact the Clinic for in-
formation about the people they had referred. It was dis-
covered that two of these people felt it would be better to 
have governmental control of community mental health services 
(Chart No. 6, page 55). The failure of the Clinic to contact 
them might play some part in this feeling. The other three 
in this group however, appeared to feel that the Clinic offer-
ed the best means ot combatting the area's ill health. One 
member of the referred didn't call the Clinic but received 
the information through the "grapevine." This person also 
supported the Clinic as the best means of supplying community 
mental health facilities. 
Only one person {at the time of the interviews) had been 
called in for a conference. 
• It eppears that the Clinic must increase its efforts to 
"involve the referral source in the diagnosis and treatment 
of the patient." 
Referrals' Opinion of Clinic's Results: ~uestion No. 14~ 
was concerned with the respondents' utilization of the Clinic, 
his receipt of information and his involvement in the Clinic's 
handling of the patient. The next logical step is to dis-
cover his satisfaction with the Clinic's results. Therefore, 
Question No. 15, ~ere you satisfied with the Clinic's 
results regarding the patient?", was asked, and Question No. 
16, "If someone in your family had an emotional problem 
that necessitated treatment, would you send them to the 
Fall River Clinic?", was also asked in order to get a further 
indication of the respondents• opinion of the Clinic. 
The answers received~ are to be found in Charts No. 9a 
and No. 9b. 
CHAR'!' NO. 9a 
COMPLE~E SATISFAC'l'ION WITH CLINIC'S 'l'REA'l'MEN'l' 
Category 
1. Yes. 
2. Partially satisfied. 
Feel they don•t go 
far enough or help 
the referral source in 
his understanding of 
the patient. 
3. Don't know, received 
no information. Had 
to wait 2-3 weeks for 
information. Not 
satisfied. 
4. 'l'oo soon to tell. 
Patient still being 
treated. 
5. Didn't refer. 
Totals 
Referred No. 
D-1-2-8! SP-1-3-5, 12 48% 
ss-1-2-~, sc-1-2, 
B-1. 
D-4, SP-2-4, 
sc-3-4, c-1. 
D-3-6-7, SC-1, 
LE-1. 
SS-3. 
D-5. 
5 20% 
1 4% 
1 4% 
25 100% 
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CHART NO. 9b 
FAMILIAL USE OF FALL RIVER CLINIC 
Category 
1. Yes. 
Re~erred: D-1, SP-3-4, SS-1-2-4, LE-1. 
Non-referred: C-6. 
2. Don•t know. Would depend on 
severity and type of problem. 
Imagine they are as good as any. 
Would be guided by my family 
doctor. If I couldn't afford 
a private physician. Depends 
on who they were in family. 
Re~erred: D-7, SP-1, SS-3, Sc-
1-2-3, C-1. 
Won-referred: D-2, L-2. 
7 28% 
3. Rather not say - too personal. 2 
Probably not because of its local 
nature. Would want to keep it 
quiet. 
Referred: D-8, SP-2. 
4. No, can afford private care. 
Referred: D-2-4-5-6, B-1. 
Non-referred: D-4-6-7. 
5 2CJI, 
Non-ret. 
No. % 
1 
2 10% 
0 
3 
5. Am great believer in personal- 3 16,% 3 
ized service. Would like to see 
less dependence on government. 
No. Against generalized medicine. 
Public unit. People use it with-
out discrimination or selection. 
Its use is for indigents. Wouldn't 
send my family to the General 
Hospital.* 
Referred: D-3, SP-1, Sc-4. 
Non-referred: D-1-3-5. 
* The Gen. Hospital does not 
have a Class A rating, to 
say the least. 
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Chart No. 9b (continued) 
6. No, would send school children 
but not own family. Have own 
idea on conducting a mental 
health clinic. 
Non-referred: H-1. 
1. No, services limited. 
Referred: SC-1. 
8. Dontt know enough about it to 
say. 
Non-referred: L-1-3-4-.5-6, 
C-i-2-3-4-$, SP-1. 
Totals 
0 1 
l 0 
0 11 
25 10~ 21 10~ 
Evaluation of Chart No. 9a: Only 48% of the referrals 
were completely satisfied with the results obtained. Twenty-
four percent evinced partial satisfaction, for they did not 
.feel that the Clinic had helped them in their personal under-
standing of the patient. As one individual stated, nwe would 
at least like to know enough, to be able to leave the individu-i 
al as mentally healthy as when we met him." 
Dissatisfaction was shown by 20% of the referred group, 
because they had not been informed of the patient's progress, 
had to wait too long for a report, hadn 1 t received a thorough 
follow-up, or did not feel that the Clinic had been success-
ful in the treatment undertaken. The Clinic is unable to 
cure every person who is accepted for treatment. Though this 
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seems an obvious statement, at least one of the respondents 
does not seem to fully understand it. It is also possible, 
that the person is using this as a means for cloaking some 
other reason for antagonism. 
One individual said that he thought the referrals should 
be notified if the patient discontinues treatment. 
Only two of the dissatisfied, were among the people who 
had to contact the Clinic for information. (Refer to Chart 
No. 8b, page 62). 
Some of the respondents have used the Clinic only for 
psychological testing. With the EOssible exception of these, 
and the respondents who !'eel the need for help in their 
dealing with mentally ill people, it is rather probable that 
certain individuals within the referral group do not realize 
the importance of their personal involvement. 
Results, from Charts No. 8b and No. 9a, show that the 
Clinic, at least at the time of the interviews, was not 
successfully carrying out one of' its purposes, that of' involv-
ing the so-necessary additions to the psychiatric team. 
Evaluation of Chart No. 9b: Before examining the results 
from Question No. 15, it must be remembered that the respond-
ents are members of professional groups, and are for the most 
part in a fairly high income bracket. 
Only eight respondents (28% of the rererrals and 5% of 
the non-referrals) said they would use the Clinic if the need 
r,. 
arose. Nine respondents (28% of the referrals and 10% of 
the non-referrals) were undecided. Two members or the re-
ferred group (8%) indicated that they would want to keep the 
knowledge from the public and therefore, would not use the 
Clinic's services. 
or the remaining 27 respondents (59% of the total group), 
eight (2Q% of the referrals and 14% of the non-referrals) 
wouldn't use the Clinic because they could afford private 
care. This, in itself, cannot be taken as an indication of 
opposition to the Clinic, but when this group's answers to 
Question No. 7 (Chart No. 6, page 55) and ~uestion No. l4 
(Chart No. 9a, page 65) were cheeked, it was discovered that 
these people were among those who were either unsold, or 
against the Clinic as the best means of supplying community 
mental health services, and that only one (in the referred 
group) was satisfied with the Clinie•s results regarding the 
patient or patients he had referred. 
Eight (20% of the referrals and 19% of the non-referrals) 
were opposed to the idea of personally using the Clinic. Six 
of these showed mis-information and one felt the Clinic was 
good enough for public school children but not for his family. 
The results show that the referrals rank 41% higher in 
cooperation. They also rank 6% higher in the contemplated 
use of private means and 2% higher in misinformation, but more 
than half of the non-referrals (52%) were unable to answer 
Question No. 15. 
Categories 2,3,4,5,6,7 and 8 add further weight to the 
fact that the Clinic must still prove itself to the people of , 
Greater Fall River, and that it must make every effort to 
clear away existing ignorance and misinformation. It must 
also do its utmost to avoid practices which will increase 
existing antagonism and opposition. 
Respondents• Specific Knowledge of the Clinic: We now 
have an understanding of the individual's connotation of 
mental health and his knowledge and contacts in the general 
mental health field. We also know (from Question No. 19) that 
the Fall River Clinic played no part in this knowledge. We 
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lmow whether or not the respondent has knowledge of the Clinic•:s 
existence. We know whether or not he realizes the oonnnunities•, 
need for mental health services and what he thinks is the 
best means for meeting this need. We've examined his recog-
nition of personal involvement, his utilization of the Clinic, 
his part in and satisfaction with the treatment, and whether 
or not he would use the Clinic for his family if the need ever 
arose. It is now time to discover his specific knowledge of 
the organization under study. 
Questions Nos. 6, 9, 10 and 11 were asked to determine 
this information. The results are presented in Charts Nos. 
lOa and lOb. 
• 
Key to Charts 
Question No. 6, "Do you happen to know its specific 
services to the community? 11 
Question No. 9, "Do you happen to know how long the 
Fall River Clinic has been in operation?" 
Question No. 10, ttDuring this period, how has the 
Clinic gotten its funds?" 
Question No. 11, "Who staffs the Clinic and do you 
happen to know the amount of time each week that this staff 
is able to give to the patients? (a) Do you think this is 
sufficient?" (Part(a) is treated in Chart No. lOb.) 
6 Categories 
Services A. 
B. 
c. 
In D. 
operation E. 
Funds F. 
G. 
H. 
I. 
J. 
Staff & K. 
Staff Time L. 
M. 
N. 
o. 
P. Q. 
R. 
Clinical. 
Education of referrals. 
Education of general public. 
Training. 
Accepted - 1 to 2 years. 
Public School Department. 
Federal Government. 
Clinic fund drives. 
Patient and agency fees. 
Community Fund. 
Secretary. 
Full time. 
Psychiatrist. 
One day. 
Psychiatric social worker. 
One and one-half days. 
Psychologist. 
One-half day. 
Identification of the respondents' answers is by means 
of an * under the appropriate category. 
Number of Categories - 18 
6 Staff and starr time at the time of the interviews. 
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Number of Respondents 
Referred: 25 x 18 = 450 possible group total. 
Non-referred: 21 x 18 = 378 possible group total. 
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RESPONDENTS' 
A B C D 
g~{· (25) * 
D-2 
D-3 D-4 
D-.5 
D-6 
D-7 
D-8 
SP-1 
SP-2 
SP-3 
SP-4 
SP-.5 
SS-1 
ss-2 
SS-3 
ss-4 
LE-1 
SC-1 
Sc-1 
Sc-2 
Sc-3 
Sc-4 
B-1 
C-1 
* * 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* * * 
* 
* 
* 
* 
* 
* 
*  * 
* 
* * 
* 
* * 
* 
Non-ref'. ( 21) 
D-l * 
D-2 * 
D-3 * 
D-4 * 
D-.5 
D-6 
D-7 
L-1 
L-2 
L-3 
L-4 
L-.5 
L-6 
C-1 
C-2 
C-3 C-4 
c-.5 
c-6 
SP-1 
H-1 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
CHART NO. lOa 
KNOWLEDGE OF THE FALL RIVER CLINIC 
E F G H I J KL MN OP QR Total 
Points 
6 
* 
* 
* 
* 
* * * 
* 
* * * 
* 
* 
* * 
* 
* * 
* 
* 
* 
* 
** 
* 
* 
** * 
* * 
* * 
* 
* 
* 
* 
~ 
4 
9 
7 
7 
* * 7 
* * * ** ** * ** 11 * 
* * 
* * 
!**:*::::::::: ~ 
* ** *****i~** 13 
* 
* 
* 
* 
* * * * ** * * 10 
* * * * ** * * 10 
* * ** ** * * 10 
* * * ** ** ** * 12 
* * 3 
* ** ** 10 * * 
************** 
** * ** * * * 
* * * * * 
* * 1.5 
9 
7 
* * * * ** ** * ** 12 
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* * 
* 
* * * 
* * 
** * 
* * 
9:22.5 • .$<>:' 
7 group ;
1
score 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* * 
* 
* * * 
* * * 
* 
* 
* 
* * * 
* * 
* 
* 
** 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* * 
* 
* 
* 
* 
.5 
.5 
~ 
0 
6 
8 
3 
3 
3 
4 
0 
2 
0 
1 
0 
0 
0 
6 
.5:61. lb.% 
* 3 group score 
CHART NO. lOb 
RESPONDENTS' OPINION OF STAFF TIME 
Category 
1. 
Satisfy my needs. At 
present. 
Referred: D-1-3-4, SP-3, 
Sc-1 • 
• Not to meet the needs, 
need more staff time. Have 
to wait 2-3 weeks for re-
port. Patients waiting to 
hear. No, long waiting 
list, think they are over-
worked. No, called often. 
Secretary unable to give 
me information. Not to 
cover the city of F.R. 
Don't know whether F.R. 
Makes use of it. Physicians 
are not entirely at fault. 
Think greater cooperation 
would be secured if Clin-
ic sent more information 
to doctors. 
Referred 
No. % 
5 2o,( 
16 
Non-referred 
No. % 
0 r$ 
4 1~ 
Total 
% 
)1]$ 
) 
>44% ) 
Referred: D-6-7-8, SP-1-2-4-5, ss-1-3-4, sc-1, sc-2-3-4, 
B-1, C-1. 
Non-referred:D-7, L-2, C-6, H-1 • 
• Don 1 t think the Clinic 
is going to be a success. 
It's an embryonic organi-
zation but the field of 
M.H. is too new. 
Non-referred: D-5 
• Don't know. 
Referred: D-2-5, SS-2, 
LE-i. 
Non-referred: D-1-2-3-5-6, 
L-1-3-4-5-6, C-1-2-3-4.-5, 
SP-1. 
0 
4 
1 
16% 16 
5% )2/o ) 
)43% ) 
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Evaluation o£ Charts Nos. lOa and lOb: Results show 
that knowledge o£ the Fall River Mental Health Clinic is poor. 
Less than half the referrals (11) mentioned ten or more of the 
total eighteen points. Of the non-referrals, 29% had no 
knowledge and the remaining fifteen placed with eight points 
or under. The referral group's score was 50% and the non-
referral group's 16%. 
These figures show the referral group's knowledge to be 
considerably higher than that o£ the non-referral group. The 
figures also show, that the Clinic has not been very success-
ful in making itself known to those who have cooperated with 
it, or even in making itself known to those who are a part 
of it. The knowledge of several Directors was low. 
It was discovered that the Clinic's purposes were not 
fully understood. Thirty-nine of the respondents knew of its 
clinical services but only five referrals mentioned its 
educational role (four - education o£ professional people and 
one- education of professional people and the general public). 
The Clinic's purpose as a training center was completely 
overlooked. 
Knowledge o£ its monetary support, its staff and (espec-
ially) staf£ time was also spotty. 
Only 2o% of the referrals felt that the staf£ time at the 
Clinic was sufficient. Of the 64% of the referrals and 19% 
of the non-referrals who felt the staff time should be in-
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creased, two (both doctors) said, "Don't know whether Fall 
River makes use of the Clinic. The physicians are not entirely 
at fault. Think greater cooperation would be secured if the 
Clinic sent more information to doctors." This information 
is stressed here because it was volunteered in addition to 
the required answers to the questions. (Refer to Questions 
Nos. 1 through 11, Appendix D, page 153.) 
Sixteen percent of the referrals and 76% of the non-re-
ferrals C4.3% of the total group) didn't know whether the staff ~' 
time was sufficient. One non-referral said he didn't think 
the Clinic was going to be a success because the field of 
mental health was too new. 
Considerable and rather dangerous mis-information ex-
ists among the respondents. Three of the respondents, one 
a member of the non-referral group, believes that the Clinic 
is a child guidance center. This is not the case, although 
a staff member has indicated that he is afraid the Clinic is 
developing into one. Three members of the referral group, 
one a director on the Clinic's Board, have contused the 
secretary with the psychiatric social worker. 
The Clinic's secretary has had no psychiatric training, 
but at the time of the interviews was the only full time staff 
member. As she cannot possibly understand everything about 
the patients and therefore, cannot present the referral sources 
with all the information they might desire, this mis-identifica~ 
tion can cause serious consequences to the Clinic's pro-
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fessional standing. 
In addition to the above, mis-information exists over the 
non-payment of fees by some of the referral agencies. There 
is also a rather widespread belief that the Clinic is a wel-
fare agency. 
The Clinic received several thousand dollars of federal 
money. This information was not written up in the local 
paper, although many of the write-ups mention partial federal 
support. One individual (a doctor), said in referrence to 
federal funds, "If' what they say in the paper is true, they 
would make you believe that they are self-supporting through 
community fUnds." 
/! 
II 
In reference to the question about the staff, one indi vi- ,, 
dual (also a doctor) said, "They are all outside people runn-
ing the Clinic." It has been emphasized time and time again 
through the course of the study that Fall River is an overly 
conservative town. The Clinic however, has made no specific 
attempt to introduce its staff and their qualifications to 
the community. Another individual (a doctor) said, "Have 
never investigated the Clinic. To my knowledge the people 
on the committee know nothing about psychiatry. Think the 
committee is too much of a mutual admiration society, although 
I think they are primarily interested in the Clinic." This 
statement emphasizes the importance of choosing intelligent, 
active, community-representative people as Board members. 
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There is no room for dead wood or "professional joiners." The 
stakes are too important. 
Respondents• Knowledge of Media: Questions Nos. 20 
through 25, were asked to determine the respondents• aware-
ness of the Clinic's communications, as well as their aware-
ness of general mental health media. The results are present-
ed in Chart No. 11. 
Question No. 20, "Do you happen to know if there have 
been any write-ups or radio programs on mental health in 
general or the Fall River Clinic in particular? a) Where 
did you hear or see them?" 
Question No. 21, "Do you recall When this publicity 
occurred during the year?" 
Question No. 22, "Do you happen to know if there have 
been any public meetings sponsored by the Clinic or by a 
state-level agency? a) Did you attend?"7 
Question No. 23, "Do you happen to know if there have 
been any requests by clubs or other organizations, for speak-
ers from the Clinic or the state-level agency? a) Did you 
attend?" 
Question No. 24, ~ave you ever received any publicity 
information directly from the Clinic?" 
Key to Chart 
7 Answers to Questions Nos. 22a and 23a are to be found in 
Chart No. 14, p. 95. 
r-~- . 
Categories Determined by the Respondents' Answers 
A. Local newspapers - Clinic. 
B. Local radio - Clinic. 
c. Other newspapers. 
D. Other radio. 
E. Time occurring. 
F. Public meeting. 
G. Requests for speakers. 
H. Receipt of direct publicity. 
I. Other Clinic publicity. 
Identification of the respondents• answers is by means 
of an * under the appropriate category. (*) means the in-
dividual spoke of Clinical and other mental health publicity. 
Groups' Score: 
Referred: 9 x 25 respondents = 225 - possible group 
total. 
Non-referred: 9 x 21 respondents = 189 - possible 
group total. 
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CHART NO. 11 
RESPONDENTS t AWARENESS OF MENTAL HEALTH MEDIA 
A B c D E F G H I Total Points 
Rel'errea (25) 
D-l 
* * 
2 
D-2 
* * * 
3 
D-3 
* * 
2 
D-4 
* * * 
3 
D-5 
* * 
2 
D-6 
* * 
2 
D-7 
* * * * * 
5 
D-8 
* * * 4 SP-1 * * * * SP-2 
* * * 
3 
SP-3 * * * * * * 6 SP-4 (*) 
* * * * * * 
8 
SP-5 
* * * * * 
5 
ss-1 
* * * * 
4 
ss-2 
* * * 
3 
SS-3 
* * * * * * 
6 
ss-4 
* * * * * 
5 
LE-1 
* * 
2 
SC-1 
* * 
2 
So-l 
* * * * * * 
6 
sc-2 
* * * * * * 
6 
sc-3 
* * * 
3 
so-4-
* * * * * * * 
7 
B-1 * * * * 4- - 99 • w -C-1 
* * * ~ g~a:up SCCJ!ft 
Non-referred{21) 
D-l 
* * * 
3 
D-2 
* * 
2 
D-3 
* * 
2 
D-4 
* * 
2 
D-.5 0 
D-6 
* * * 
3 
D-7 0 
L-1 
* * 
2 
L-2 
* * * * * 
5 
L-3 
* * 
2 
L-4 
* * * * 
4 
L-5 0 
L-6 
* * 
2 
C-1 0 
c-2 
* 
1 
C-3 0 
C-4 0 
c-5 0 
c-6 
* * * 
' 
H-1 
* * * * : 34 = 21% SP-1 
* 
1 srou;e soore 
-·-- - -·--
-- --- ----·-·- ·._..;__ ___ :::;::.::. ___ ··-·-- ··---
--- . - ~· 
Additional Comments by Respondents 
A. Am not a constant reader of the local paper. 
Referred: So-l. 
B. Don•t listen to the local radio. 
Referred: SS-1, Sc-1, Sc-3, C-1. 
Non-referred: D-4-6, c-6. 
I would rather watch television than listen 
to the radio. 
Non-referred: L-2. 
c. -----
D. ------
E. Time occurring 
No. Mentioned 
2 - Specific instances. 
6 - At formation. 
14 - Start or during :fund dri vas. 4 - Periodic. 
F. Didn't attend meeting because I believe that 
mental health is a sub-division of P.H. 
Non-referred: H-1. 
G. We asked for a speaker but couldn't get one. 
Referred: Sc-3. 
H. Direct Publicity 
No. Mentioned 
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6 - Circularized for funds. (Didn't read -L-4) ' 
1 - Asked about it. 
I. Other Clinical Publicity 
No. Mentioned 
6 - Contact or word of mouth. 
2 - Tag day. 
1··- Churches. 
1 - Play. 
l - Fund drive. 
General Remark 
No publicity to tell you what they are doing. 
Nothing to encourage you. 
Referred: SC-1. 
Evaluation of Chart No. 11: The total groups' awareness 
of mental health media is low. More than half the referrals 
mentioned four or less points. All of the referrals however 1 
knew of at least two methods of Clinical publicity, whereas 
3.3% of the non-referrals were unaware of any media used by 
the Clinic or other sources. The remaining fourteen non-
referrals ranged from one to five points in knowledge, with 
more than half the group (eight) scoring two points or less. 
Chart No. 11 1 shows that the referral group ranks con-
siderably higher in awareness of media. The results also 
indicate 1 that the media used has not been very successful 
in stimulating interest toward and increasing knowledge of the 
Rall River Clinic. 
Respondents• Opinion of Media: In order to gain further 
information 1 it was necessary to discover the respondents• 
opinion of the media used. Therefore, Question No. 26 was 
asked. "How do you feel about the type and amount of publicity 
the Clinic uses? From your own experience, do you think it 
effectively keeps the Clinic before the minds of the general 
public?" 
The results received are to be found in Chart No. 12. 
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CHART NO. 12 
RESPONDENTS' OPINION OF AMOUNT AND TYPE OF PUBLICITY 
Category 
1. 
Think Clinic's publicity is good---
waiting list. Public hard to educate. 
Hard to say. Think it has, patients 
keep coming in and asking about it. 
Yea, suppose so. Yes, otherwise they 
couldn't have gotten results. Well 
as anything. 
Referred: D-2-4-5, SP-5, SS-2-3. 
Non-referred: D-2, L-3 • 
• Think the work they do is the best 
publicity. Clinic limited by time 
and funds. 
Referred: SP-2-3, SC-1 • 
• A~ount not sufficient, type all-
right. 
Referred: Sc-4. 
Non-referred: SP-1 • 
• Most publicity is connected with 
fund drives. It stops the week drive 
ends. No periodic publicity. 
Referred: D-3. 
Non-referred: D-1, L-2 • 
• 
Ref. 
No-;--% 
3 1~ 
1 
1 
Non-ref. 
lo. % 
2 10% 
0 
1 5% 
2 10% 
Not enough, not effective. Hasn't 14 56% 6 28% 
reached me. Received no literature, 
doctors should be circularized regu-
larly. Many doctors don't lmow there 
is a clinic. Takes own physician or 
social worker to tell people about it. 
Would do better by approaching the 
individual physician. Many of the 
general public don't know the Clinic 
exists. F.R. is a difficult place to 
get a new idea across. High% of 
·--- ~----~-----~-- _______ _....:... __ :..-~---
-- . - .. - - . -- -- - ~· 
---- --- ·-------- ------- - ...... 
Chart No. 12 (Continued) 
5. (Continued) 
illiterates. Nothing is effective 
as far as Fall River is concerned. 
Referred: D-1-6-7-8, SP-1-4, SS-1-4, LE-l, Sc-1-2-3, B-1, C-1. 
Non-referred: D-3-4-6-7, L-4, C-6 • 
• Don't know. Never thought about it. 
General public more reluctant than 
doctors. People don't think about 
it unless they are personally in-
volved. 
Referred: D-6. 
Non-referred: H-1 • 
• Don•t know enough to answer. 
Non-referred: D-5, L-1-5-6, C-1-
2-3-4-5. 
Referred Non-referred 
Favorable 6 ~ Favorable Not favorable 18 Not favorable 
Half & half 1 4% Half & half 
Don't know Don•t know 
1 5% 1 
0 9 
-
Total 
-
2 lo% ~~ 8 38% 
1 5% 2~ 10 47% 
Evaluation of Chart No. 12: Twenty-four percent of the 
referrals and lo% of the non-referrals think the Clinic's 
publicity has been good or fairly good. They point to the 
fact that the Clinic was able to raise enough money to get 
started and continue to exist, and that there is a waiting 
list. One member said that when you mention mental health it 
means insanity to many people, and that the general public, 
for the most part, is only interested when in need. Another 
member of this group said that the Clinic shouldn't use 
more publicity until it had more money. The writer has run 
across this type of thinking before. Several participants 
at the Mental Health Workshop in Boston expressed the same 
opinion. 
Twelve percent of the referrals said that the Clinic's 
publicity is limited by a lack of time and funds. They 
thought the best publicity is the work done by the Clinic. 
One member of each group (4% of the total} believes that 
the type of publicity is effective but the amount could be 
increased. Three respondents (4% of the referrals and lQ% 
of the non-referrals} stated that most publicity is connect-
ed with the fund drive and that it stops the moment the drive 
ends. One member of this group also said that most people 
are afraid of mental health. This person was one of the 
individuals who refused to define the term. 
Fifty-six percent of the referrals and 28% of the non-
referrals think the amount of publicity the Clinic uses is 
not enough and that the type is not effective. 
One doctor said that he thought the doctors should be 
circularized regularly. This person also said that he 
didn't read the local papers or listen to the local radio 
stations. statistics indicate that from 40 to 5o% 0~ all 
physical disease is caused by worries, fears and frustrations. 
It seems that this person does not fully realize this and is 
therefore treating the symptoms and doing nothing to eradicate 
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the cause. It must be remembered that his patients live in 
Fall River and that evidence supports the fact that Fall River 
is not a mentally healthy city. Residence in the community 
does nbt necessarily mean understanding of it. This indivi-
dual is only one of many who are so isolated. 
Another individual thinks that the public will accept 
the Clinic more readily through the efforts of doctors and 
social workers. One doctor felt the Clinic was publicizing 
itself to the best of its ability but that it should do more, 
for he had to call the Clinic to find out about it. A 
social worker said that she thought most doctors didn't know 
the Clinic existed. 
Three individuals (two referrals and one non-referral) 
think Fall River is a difficult place to bring in new ideas 
and that very few new ideas have come into the city in fifty 
years. They also mentioned the high percentage of illiteracy 
as causing a special problem as to effective means of publicity. 
Other statements found in Category No. 5: "If I am an 
example, the public is woefully ignorant." "Doubt it, hasn't 
been in my mind. When I needed a psychiatrist I wasn•t aware 
that such services existed." "They should re-examine the 
Clinic's title." (Another example of negative thought towards 
the term "mental health.") "I don 1 t know about it because it 
hasn't been publicized enough. Think I know as much as I do 
because I am a physician." (His score for knowledge of the 
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Clinic - 1% out of a possible lOQ%.) "Most people haven't 
heard of the Clinic." "I know of it because of contacts." 
In examining the total group answers in Category No. 5, 
four people (9%) mentioned the need for greater involvement 
of the doctors, three (6%) mentioned the difficulty of bring-
ing new ideas into Fall River and two (4%) mentioned fear 
of the term mental health. 
The individual in Category No. 6, said he didn't know 
about the Clinic's publicity for he had never thought about 
it. He felt that the general public is more reluctant than 
physicians and that people don't think about illnesses unless 
they have to. 
Nine members of the non-referral group <42%> couldn't 
answer this question. 
Total results: 17% think the Clinic's publicity is more 
or less good, 57% think it's not good (72% of the referral 
group), 4% think the type is all right but the amount should 
be increased and 22% don•t know enough to answer. 
The data obtained from Question No. 26, lends further 
authority to the writer's statement, "The media used has not 
been very successful in stimulating interest in and increas-
ing knowledge of the Fall River Clinic." 
Respondents• Opinion of Public's Cooperation: Question 
No. 27, "What is your opinion of the general public's co-
operation with the Clinic?", was asked not only to discover 
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the respondents• opinion of general cooperation. but also to 
gain further understanding of what the respondents thought 
about the Clinic. Results to this question are recorded 
in Chart No. 13. 
I 
II 
li 
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CHART NO. 13 
RESPONDENTS' OPINION OF PUBLIC COOPERATION WITH CLINIC 
Category 
1. 
Fairly good or good coopera-
tion. Quite responsive rinan-
cially. Went over well with 
people who realize its im-
portance. 
Referred: D-3-4-5, SP-2-3-5, 
ss-2-4. 
Non-referred: D-1-4, L-6 • 
• 
Rel'erred 
lfo. % 
8 32;( 
Not good. Certain amount of 13 
reticence to consult a psychia-
trist. Stigma associated with 
mental diseases. Unless they 
are personally involved, there 
is not much cooperation. Don•t 
think the average citizen knows 
it is in existence. The public 
doesn't know enough about it. 
Cooperation is not good. Think 
they would cooperate if they 
could understand what for. Don't 
think it is as good as it should 
be. This also includes other 
agencies. People don 1 t rerer be-
cause they are waiting for the 
Clinic to show what it can do. 
Think the Clinic would get 
greater cooperation if they 
worked through doctors. Should 
strive for awareness of and 
confidence in services. 
Referred: D-1-7, SP-4, SS-1-3, 
sc-1, LE-1, Sc-1-2-3-4, B-1, 
C-1. 
Non-referred: D-6-7, L-2-3-4, 
c-6 • 
• Don't know. Cooperation with 
government agency would be 
0 
lton-ret'erred 
No. % 
3 15% 
6 28% 
1 5% 
89 
Chart No. 13 (Continued) 
greater than with a private 
agency. 
Non-referred: H-1 • 
• Don•t know. 
Referred: D-2-6-8~ SP-1. 
Non-referred: D-2-3-5, L-1-5. 
C-1-2-3-4-5, SP-1. 
4 1~ 11 
Total Group: Good or fairly good - 23%, Poor - 42%, 
Don•t know - 35%. 
Evaluation of Chart No. 13: Thirty-two percent of the 
referrals and 5% of the non-referrals (23% of the total group) 
thought public cooperation was good or fairly good; 52% or 
the referrals and 28% of the non-referrals (42% of the total 
group) said that cooperation was poor. Of the remaining, 
one individual felt cooperation with a public agency would be 
better, and the other 16% of the referred and 52% of the non-
referred (35% of the total group) didn't know. 
In category No. 1, it was discovered that four people 
thought of cooperation in financial terms. It must be re-
membered than many people are more or less forced to con-
tribute to a fUnd drive and that contributions do not necess-
arily signify cooperation. This stress on financial success 
was also discovered in the thinking of two other people, who 
felt that the public had not given enough money for the Clinic's 
support. Another person said, "Those who have contributed 
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have cooperated.", although he also mentioned public indiffer-
ence. 
Two new individuals (i.e. in addition to those who have 
already mentioned the importance or involving the doctors) 
answered, "Would think the Clinic would get greater coopera-
tion if they worked through the doctors. If doctors were 
thoroughly aware of this Clinic and had confidence in its 
work, they would utilize its services, as there is no psychia-
trist in the city." "I heard a doctor make a derogatory 
remark. There must be a much closer relationship developed 
between the physicians and the Clinic. More work needs to 
be done to get these people where they live." 
Four individuals, all referrals, said, "Don•t think co-
operation is as good as it should be. This also included 
other agencies. I think people don•t refer because of their 
opinion of what the Clinic can do." "Not having general 
contact, I can•t say. I wonder whether parents know what 
the Clinic is. I make no attempt to explain and I have had 
antagonism. The parents cooperate with me but I don•t know 
that they understand the Clinic." (This person is engaged 
in guidance work.) "The public needs a lot of educating, 
but think they would cooperate if they knew what for. The 
person I referred went because she felt obliged to." 
These answers show that it isn't only the general public 
that needs educating. 
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Three people felt that cooperation was poor because the 
public could not identify themselves with mental illness and 
that they (the public) only became concerned when the illness 
was pronounced. 
Of the remaining respondents, six £elt cooperation was 
good or fairly good, twelve didn't know, one felt that people 
accept the Clinic as a service, one felt that the public 
didn 1 t know enough about it and one said that it was hard to 
sell the idea because of the Fall River public's over-
conservatism. 
Two people (in addition to those who had already mention-
ed it) spoke of the public's fear and ignorance concerning 
all things "mental." 
In addition to the one individual who thought that a 
government agency would secure greater cooperation, was one 
(a doctor) who said, "Many people need and want free care. 
If people really thought, they would favor socialized medicine. 
You can't get doctors unless you have money. Some people are 
in the poor house because they spent all their money on 
medicine." It must be remembered that these people come in 
contact with large segments of the public, and therefore, 
what they say is important. 
The major categorical opinion (42%) is that there is 
room for improvement regarding the public's cooperation with 
the Clinic. 
The Respondents• Contacts With the Clinic: All through 
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this study, we have been contrasting the knowledge or one 
group against the other and round that the group that has 
~ rererred has consistently scored higher in knowledge and 
understanding. It was wondered what part the individual's 
initial contact played in this and what part the type and 
number or contacts had in increasing knowledge and coopera-
• 
tion. 
Questions Nos. 17, 18, 22a, 23a and~, were asked to 
discover this. Inrormation regarding Clinic membership was 
also obtained and results are recorded in Chart No. ~. 
Question No. 17, "Have you ever been asked to work with 
the Clinic in any way? a) Were you able to do so? b) Ir 
not, why not?" 
Question No. 18, "Would you tell me how you rirst heard 
or the Fall River Clinic?" 
Question No. 22a, "Did you attend any public meetings?" 
Question No. 23a, "Did you attend any or these meetings 
at which there were speakers rrom the Clinic or the state-
level agency?" 
Question No. ~' "Have you ever received any publicity 
inrormation directly rrom the Clinic?• 
Key to Chart 
Categories Assigned rrom Answers Received: 
A - Member of Clinic. 
B - Volunteer collector in fund drives. 
C - Attended public or other meetings. 
D - Receipt of direct publicity. 
E - Asked to work with the Clinic in any way 
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other than tund drive. 
F - Able to do so. 
G - Initial contact. 
An * - Indicates positive answer. 
Referred: 7 points x 25 respondents = 175 -
possible group total. 
Non-referred: 7 points x 21 ·respondents = 147 -
possible group total. 
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CHART NO. 14 95 
CONTACT WITH THE CLINIC 
Re?erred A B c D E F G 
D-1(2$) Talked with a member. 1 
D-2 
* 
Don•t remember. 2 
D-3 Bd. of D. meeting at Taunton. 1 
D-4 
* 
Asked to join Clinic's Bd. 2 
'---- n~5 
* * 
Newspaper. 3 
D-6 
* 
Notified at planning stage. 2 
D-7 
* * * 
Meet. in connection with F.D. 4 
D-8 
* 
Direct publicity and newsp. 3 
SP-1 Grapevine and newsp.Also Con- 2 
tact with Clinic member. 
SP-2 
* 
Got enough publicity. 2 
SP-3 
* * * * * 
Instrumental in starting. 6 
SP-4 
* * * * * " 
If 
" 
6 
SP-5 
* * * * " " " 
5 
SS-1 
* * 
Newspaper. 3 
ss-2 
* * * 
Took part in 1st pub. meeting. 4 
SS-3 
* * 
Newspaper. 3 
ss-4 
* * * * * 
Instrumental in starting. 6 
sc-1 
* * 
Junior Chamber of Commerce. 3 
LE-1 Newspaper. 1 
Sc-1 
* * * * * * 
Took part in 1st meeting. 7 
sc-2 
* * * * * 
" n " n n 6 
Sc-3 Newsp. & conversation with 2 
public health nurse. 
5 Sc-4 
* * * * 
Newsp. Attended meeting. 
B-1 
* * * * * 
In at establishment. 6 86=49% 
C-1 Saw campaign sign and in- 1 ~roup 
guired about it. core 
Non-referred 
D-1(21) Newspaper. 1 
D-2 Newsp. & radio. Wife interest- 3 
ed. 
D-3 Newspaper. 1 
D-~ * Newspaper. 2 D- Person came in looking for Cl. 1 
D-6 
* 
Newsp. Solicited for funds. 3 
D-7 Cl. tried to rent office space 1 
in building. 
1 L-1 Newspaper. 
L-2 
* 
Newsp. Participated in 1st F.D.3 
L-3 
* 
Perha~s letter asking for 2 
contr b. 
L-4 Knew people working on drive. 1 
L-5 -------------~-------------- 0 L-6 
* * 
Was in on org. on Bd. of D. 3 
of other social agency. 
0 C-1 
----------------------------
c-2 
* 
Letter asking for contribution.2 
c-i ----~-----------------------
0 
-
----------------------------
0 
c-
----------------------------
0 
c-
* 
Junior Chamber of Commerce. 2 
H-1 
* * 
Don•t remember. 2 29=1.3% 
SP-1 Newspaper 1 group 
score 
Evaluation of Chart No. 14: It can be easily seen that 
the referral group has had by far the largest number of con-
tacts (36% more than the non-referrals) with the Fall River 
Mental Health Clinic. 
When asked how they had first heard of the Clinic, seven-
teen members of the referrals (68%) said that their initial 
contact came through either, being instrumental in starting 
the Clinic, participating in or attending the first meeting, 
or personal contact with some Clinic member. Of the four 
(16%) who said their first contact came through the newspapers 
only, three received publicity asking them to attend the first 
meeting, which they did. The fourth member referred a court 
case to the Clinic. 
Of the remaining four referrals, three said they had re-
ceived notification at the planning stage and one (the only 
one out of the total twenty-five referrals) had seen the cam-
paign signs at the time of the fund drive and had inquired 
about it. 
Fifteen of the referrals (60%) had been asked to work 
with or for the Clinic, either in fund drives or as members. 
All but two had done so. One of these individuals said he 
was too busy, the other appeared to be antagonistic to the 
Clinic. 
In comparison to the large amount of personal contact 
found in the referral group, only five non-referrals had this 
type of contact with the Clinic. One of these individuals had 
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attended a meeting at which a Clinic member spoke. This 
person indicated that the talk was not too satisfactory 
because the speaker failed to show the audience how they could 
participate in preventing mental ill health, and that the talk 
was mostly on the need for funds. Another of these non-
referrals had been asked to become a member but had not done 
so. This person believes that the Clinic should be a govern-
mental agency. The third individual said he knew some people 
who were working on the fund drive, the fourth that he had 
participated in the fund drive and the fifth that he was in 
on the organization of the Clinic. During the course of the 
Questionnaire-Interview, one referral volunteered the informa-
tion that an attempt had been made to indoctrinate the fund 
drive collectorsJ but that the attempt had not been too 
successful. At this time the Clinic had the undivided atten-
tion of these volunteer collectors --- nowJ the fund raising 
' duties have been taken over by the Community Chest. 
Of the five non-referrals who were aware of receiving 
direct publicity, three mentioned that they had received 
letters asking for contributions. As these people are constant-
ly solicited for fund, letters requesting donations are not 
the ideal introduction to the Clinic. Of the eleven remaining 
non-referrals, five had no contact what-so-everJ as they had 
no knowledge of the Clinic's existence, four read of the Clinic 
in the newspaper and two learned about it by chance. 
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It seems that the type and amount of Clinical contact has 
an important role in increasing understanding and cooperation. 
Further Information Obtained at Interviews: It was 
wondered if the referral group had cooperated with the Clinic 
and the non-referral group had not, because the referrals 
were: 
1. More community minded? 
2. Lived in Fall River and were therefore closer to the 
center of activities and the Clinic? 
3. Greater readers of the local paper? 
4. More highly trained in the field of mental health? 
It was found that: 
1. 
2. 
4-
36% of the referred and 14% of the non-referred were 
active in the community. Though more referrals were 
active, the majority of both groups were not. 
Seven members of the referrals (28%) and only one 
of the non-referrals (5%) lived in suburban areas. 
All the non-referrals and all but one of the referrals 
were constant readers of the city paper. 
In the referred group the: 
Doctors had very little training and what they did 
have stressed the acute forms of mental illness. 
(3~ of referral group) 
Social Workers~ SP-2-3-4-5, SS-1 and SC-1 had taken 
courses and attended institutes and workshops. SP-1 
had extra courses in college. (28% of referral group) 
Clergyman had received pastoral training and also had 
done extra reading. (4% of referral group) 
School Personnel (Sc-2) had extensive training in the 
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Institutional area. (4% of referral group) 
Others of grouT (eight) had no training. (32% of 
ref'erral group 
In the non-referred group the: 
Doctors had same as the referred of like occupation. 
(3~ or non-referral group) 
Clerg~en had same as clergyman in referred group. (29% o non-referral group) 
Others of ~roup (eight) had no training. Six of 
these areawyers. (38% of non-referral group) 
With the exception of the referrals who have taken courses, 
attended institutes and/or workshops, and the person who had 
' considerable study in the institutional area, both groups 
run fairly parallel in psychiatric training. SP-4-5 and Sc-2 
are members of the Clinic's Board, as are SP-3, ss-4, sc-1 
and B-1 who have had no psychiatric training. 
CHART NO. 15 
INTERVIEWER'S OPINION OF INTERVIEWEE'S COOPERATION 
Category 
• Excellent 
• Good 
Referred 
D-1-2-3-4-
7-8. 
SP-3-4-5, 
ss-2-3-4, 
SC-1, 
Sc-1-2-3-4, 
LE-1, B-1, 
C-1 • 
D-6, * 
SP-1.** 
No. % 
20 8~ 
2 8% 
Non-referred No. % 
D-1-3-6-7, 14 66% 
L-2-3-4-5-6, 
C-2-4-5-6, 
SP-1. 
D-2-4-5, 5 24% 
C-3, 
H-1. 
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Chart No. 15 (Continued) 
3. 
Fair 
-
• 
~ 
D-5, *** 
SP-2, ) 
ss-3. >**** 
3 1~ 
0 
L-1•***** 1 
C-1.~ 1 
* Appeared impatient with length or questionnaire. 
** Seemed rather supercilious. 
~'"'** "Do you expect to get answers?" 
**** Appeared to be holding back. 
***** Lacked interest in the entire project. 
****** Resented questions. Said he was only interested 
in own parishioners. 
Opinion or Questionnaire: In order to gain further 
understanding or the interviewee's cooperation, the respondents 
were asked what they thought of the questionnaire, did they 
have any suggestions for improving it, etc. All except C-1 
thought (or said) it was worded clearly and was not too pry-
ing. C-1 wasn't asked, as his opinion was evident. 
Other Pertinent Information:8 The material discussed in 
this section was acquired, for the most part, through corres-
pondence with individuals in the field or mental health. Its 
purpose is to present in brief, additional information of 
pertinent organizations and activities and provide the reader 
with knowledge of sources where further information may be 
procured. 
Through the cooperation of the Massachusetts Association 
for Mental Health, Inc. the pamphlet "The Massachusetts 
8 All pamphlets, etc., discussed in this section may be 
obtained at the Fall River Mental Health Clinic. 
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Association For Mental Health, Inc.," copies of the monthly 
"Newsletter" and access to the Mental Health Workshop, were 
obtained. 
This workshop was held under the auspices of the Massa-
chusetts Central Health Council and the Association for 
Mental Health, for the purpose of bringing together people 
in the private and governmental fields of mental health to 
explore, "The Place of Mental Health in Today•s Community 
Health Programs." As it was an excellent and instructive con-
ference, a summary of the important points discussed, as well 
as the results from the discussion, may be found in Appendix 
E, pages 156 to 158. 
Mr. Edmund F. Bagley, Probation Officer of the Second 
District Court of Bristol, was helpful in securing informa· 
tion regarding the mental health activities of the Commonwealth 
of Massachusetts. Through his kindness, an article published 
in the Fall River Herald News, Thursday, November 15, 1951, 
entitled "New Mental Health Commissioner Outlines Comprehensive 
Program for Operation of State Institution," was secured. 
Mr. Bagley also sent a notice he had received regarding a 
statewide meeting of probation officers and district court 
judges, to be held in Boston on Thursday, November 29, 1951. 
The subjects to be discussed were, "Mental Health and the Law", 
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by Dr. Jack R. Ewalt, newly appointed Commissioner, Massa-
chusetts Department of Mental Health; "Alcoholism and Psychia-
try," by Dr. Robert Fleming, Director of the Alcoholic Clinic, 
Peter Bent Brigham Hospital; and "The Advisability of Making 
Psychiatric Service Available to the District Courts," by 
Attorney Gerald A. Berlin and Major Abraham Kaye, M.D., Chief, 
Neuro-psychiatric Services, Murphy Army Hospital, Waltham, 
Massachusetts. The latter was a discussion of their survey 
of Mental Health facilities in Massachusetts, which was con-
ducted at the request of the Massachusetts legislature. 
It is important to mention here that the probation 
officers have themselves requested training in mental health 
theories and practices. 
Through the cooperation of Miss Alberta Jacoby, Chief of 
the Publications and Reports Branch, National Institute of 
Mental Health, and Mr. Herbert L. Rooney, Chief Psychiatric 
Social Worker, Prince Georg~s County Mental Health Clinic, 
much valuable information was received regarding the federal 
government's work in mental health. One of the government's 
important activities is the publication of pamphlets related 
to clinics and community mental health program. Among them 
is a classified, annotated listing of films, entitled "Motion 
Pictures for Mental Health Programs." This tells where the 
films may be obtained, and gives the running time, a synopsis 
and suggested audiences. The catalog stresses the fact that, 
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"a mental health film is an aid, not a program." Another 
catalog, now in revision, ''Mental Health Pamphlets," is also 
obtainable. 
Other particularly valuable pamphlets are "Pilot Mental 
Health Clinic," by Dr. Mabel Ross, Director ot Prince Georges 
County Mental Health Clinic; "National Institute of Mental 
Health"; "A Health Department Stimulates Community Thinking 
for Mental Health," by Dr. David Frost, Health Officer and 
Miss Genevieve Anderson, Director of Public Health Nursing, 
Alameda, California. The latter pamphlet tells of Alameda's 
approach to a mental health program. Monthly meetings are 
held at which various profesaiona~ people meet to discuss and 
interpret case studies. The purpose of this program is "to 
promote effective team work and create an awareness of mental 
health factors among all community case workers," because of 
the belief that "a mental health program cannot be established 
as a separate entity." 
Highly recommended is the pamphlet, "Birth of a Community 
Mental Health Clinic, 11 by Edward Davens, M.D. and Paul Lemkau, 
M.D., which outlines the essential prerequisites for a 
clinic's success through its initial steps in securing co-
,1 operation. 
The constitution of this clinic (the Prince Georges 
County Mental Health Clinic) is of particular interest and as 
such had been included in part, in this study and may be 
found in Appendix F, pages 159 to 161. 
Knowledge of the National Association for Mental Health, 
Inc., was acquired through correspondence with the Associa-
tion's Executive Assistant, Miss Mary c. Bentley. Among the 
organization's current activities are the preparation of a 
pamphlet on the organization and function of psychiatric 
clinics and plans for the reporting of clinical statistics. 
The Association is working with the National Institute of 
Mental Health, the American Psychiatric Association and the 
National Association of Community Chests and Councils on the 
latter project. 
Miss Bentley also sent a catalog entitled "Mental Health 
Publications and Audio-Visual Aids," which is a listing of 
all pamphlets and leaflets produced by the National Associa-
tion; a brochure, "1909 to 1949," the organization's annual 
reuort of 1948 to 1949; a booklet "History, Purposes and 
Organizations of The American Association of Psychiatric 
Clinics for Children"; and a list or various clinics and 
mental health organizations throughout the country. 
In answer to the query regarding clinical public re-
lations' programs, Miss Bentley said that attempts to reach 
the public have been spotty. She believes that one of the 
main liasons between the clinic and the community should be 
through the clinic's board, and that when the board is not 
fully representative of the community, it is hard for them 
to carry out this function. Also, 
"Much of the good public relations comes out or 
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a case by case development, or careful interpretation 
to people who are interested, particularly the family 
doctor, teacher, etc.,." 
Information about various or~nizations on the aforemen-
tioned list was secured through additional correspondence. 
Three organizations, whose programs seem particularly pertinent 
are the Guidance Center of New Rochelle, Westchester, New 
York, and Peoria, Illinois Mental Hygiene Clinic and Associa-
tion. 
Under the leadership of Miss Marjorie P. Llgenfritz, 
Education Director, the Guidance Center of New Rochelle has 
established what they call, "The Council of Human Relations." 
This council is composed of a series of committees, whose 
purpose is to gather material for a bi-monthly bulletin, and 
carry on committee work. The committees, supervised by one 
paid worker, are: 
1. Discussion Committee- to enroll interested parents 
and secure qualified leaders. 
2. Dramatic Committee- to write and produce plays and 
skits showing every day occurrences that cause problem 
relationships. 
3. Membership Committee- to expand membership. 4. Newspaper Publicity Committee. 
5. Radio Committee- to take part in public service 
programs. 
6. Interpretation Committee- (Speakers' Bureau) 
1. Finance Committee. 
8. Films Committee. 
9. P-T-A Committee. 
The success of this program can be measured by the fact 
that increased allocations have come from three of the four 
community chests supporting the Clinic.9 
9 correspondence with Miss Llgenfritz. 
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The Westchester County Mental Hygiene Service is included 
here because it is an excellent example of government working 
in conjunction with private interests. Private citizens were 
instrumental in the establishment of the Division of Mental 
Hygiene, under the directorship of Dr. A.J. Kazan, in the 
County Department of Health. These same individuals have 
continued their Association with the Division as "The West-
chester Mental Hygiene Association. nlO 
The Peoria Mental Hygiene Clinic is another example of 
government and citizen cooperation. Part of its funds come 
from the state, part from the federal government and part 
from the Peoria Community Chest. 
The Peoria Mental Hygiene Society (the Clinic's advisory 
group) carries on a program, which they break down into: 
1. Educational Program 
2. Public Relations Program 
3. Legislative Program 4. Care of Mental Patients 5. Peoria Mental Hygiene Clinic. 11 
Mr. Edward Linzer, Executive Secretary of the Clinic, 
who supplied the above information, is also the author of 
"A Community Organization Project in Mental Health." The 
purpose of this project was to "strengthen the relationship 
of the state hospital with the communities it serves," by 
helping the communities determine their individual needs and 
10 Correspondence with Dr. Kazan. 
11 It is the writer's belief that public relations is 
an integral part of every activity. 
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objectives. The brochure is valuable because it included a 
thorough explanation of the reasons for the undertaking, the 
methods used and the programs established in the various 
communities. 
Additional information of the mental health field was 
obtained from copies of ttThe Mental Health Programs o~ the 
Forty-Eight States (Summary and Recommendations)," and 
"Human Relations in Public Health, tt acquired through the 
office of Boston University's School of Medicine. 
Boston University publishes, "There is Something We Can 
Do About Mental Health." This is an excellent booklet, 
offering interesting and easy reading for the general public. 
It unfortunately, as its purpose is to stimulate careers 
in mental health work, does not put enough emphasis on the 
role of lay-people in supplementing the psychiatric team and 
the clergyman. 
·- - - -- ·- ----
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CHAPTER IV 
SUMMARY OF FINDINGS, CONCLUSIONS, RECOMMENDATIONS, 
PUBLIC RELATIONS' SIGNIFICANCE OF THE PROBLEM AND SUGGESTIONS 
FOR FURTHER STUDY 
Summary of Chapter Contents: Chapter I presents inror-
mation pertaining to the Mental Health Field, including 
historical developments, governmental and non-governmental 
organizations and activities, the Bristol County Mental Health 
Clinics, Inc., the Fall River Mental Health Clinic, and the 
City or Fall River and its surrounding area. Chapter II 
supplies a detailed account of the research methods used, the 
results of which make up Chapter III. 
The present Chapter provides a summary of the findings, 
and the conclusions and recommendations based on this in-
formation. Chapter IV also includes the public relations• 
significance of the work and the recommendations for further 
study. 
Summary of Study's Purpose: This study has a two-fold 
purpose: 
A. To analyze the public relations• program of the Fall 
River Clinic in order to discover its strengths and weaknesses, 
and from the findings make recommendations for the program's 
improvement • 
B. To test the hypothesis that increased knowledge and 
understanding means increased cooperation, by: 
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a) Discovering people's knowledge and under-
standing of the Clinic's purposes and objectives. 
b) The relationship between understanding and 
the Clinic's communications, and 
c) The relationship between this understanding 
and cooperation. 
I. SUMMARY OF FINDINGS AND CONCLUSIONS ON THE PROBLEM 
OF MENTAL ILL HEALTH AND ACTIVITIES IN THE FIELD: Mental ill 
health is a problem of huge proportions. Efforts are being 
made to reduce the growing number of the mentally sick. De-
partments of Mental Health have been set up in the national 
and in certain state governments. Private organizations are 
also working in the field. The current mental health think-
ing is that it is easier to prevent then cure and therefore, 
methods are being studied where by prevention can be put into 
practice. 
Emphasis is on --- more research in the study of the 
mind and in techniques for utilizing the findings, education 
of the general public and specific groups, more personnel 
through increased funds to colleges, universities and other 
organizations and through stimulation of interest in mental 
health careers. 
The problems are many. Study of the mind is a relatively 
new science, comparable to the study of bacteriology at the 
time of Pasteur; personnel is scarce, training centers are 
limited, treatment centers are few and inadequate and public 
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education (so necessary for the preventative approach) is on 
a small scale in relation to the need. The problem is so 
large that the work being done is only scratching the surface.l 
The Writer's Impression of the Clinical Field of Mental 
Health: The Clinical field of mental health is uncoordinated, 
is lacking in detailed records, and organizations and 
individuals are isolated. Valuable information is not fully 
utilized because individual successes and problems are not 
made known for mutual help. For example, an organization, 
called by several the outstanding mental health organization 
in Massachusetts, was unable to furnish the writer with any 
data because they had nothing prepared. 
Many people associated with the clinical mental health 
field have had no specific mental health training. In 
addition, individuals seem to be so bogged down with the 
immensity of the job, that they are hindered in their work 
by this negative approach. The word "mental" has a negative 
ring. There also seems to be a lack of community knowledge 
and a lack of knowing how to use community people. 
On the whole, the foregoing is realized and attempts 
are being made to improve the situation. 2 
1 The Mental Health Field on the National and State-Level, 
Chapter I, pp.3 to 1. 
2 Impression received from correspondence, conversations, 
attendance at workshop and "Summary of Workshop Outcomes 
and Results," Appendix E, pp.156 to 155. 
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Summary of Findings on the Bristol County Mental Health 
Clinics, Inc.: This organization is the result of the com-
bined efforts of citizens of Fall River, New Bedford, Taunton 
and Attleboro to provide mental health services for their 
respective communities. It was organized on a county basis 
because it was felt that no individual city could afford the 
cost of comprehensive mental health services. 
The Fall River Clinic has to date been the most success-
ful, although Attleboro is expanding rapidly, with the result 
that the local organization maintained a rather loose associa-
tion with the other cities. Recently however, there has been 
a re-emphasis of the necessity for closer communication and 
support. The wisdom of this can be readily seen after a 
careful examination of the position of the Fall River Clinic, 
in relation to its meeting the present and future needs of 
the area it serves. 
Each city raises its own funds and as these moneys have 
been only sufficient to furnish part time services in the 
four cities, the planned center, to be established in Fall 
River, has not been set-up.3 
Summary of Findings on Fall River, Massachusetts: Fall 
River's past history as a "cotton center" has not been ideal 
in fostering "mental health," and like other textile areas 
3 Bristol County Mental Health Clinics, Inc., Chapter I, 
pp.ll to 12. Also, Appendix A. pp.l44 to 146. 
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is presently the scene of widespread unemployment. The 
majority of its people are overly conservative; are dis-
satisfied with the city; its population is declining, men 
have difficulty getting jobs; there is a shortage of women 
for power-sewing machine positions although 40% of Fall River's 
women work, a situation dangerous to the stability of the 
home and the morale of the men; educated young people find 
few openings in Fall River and poor housing and illiteracy 
are high. In addition, the patriarchal code of many of the 
city's people has been abolished, taking with it the 
necessary parental discipline. 
Because of this situation, mental health services are 
essential, but because of the over-conservatism of the people, 
any new organization regardless of its purpose, would find 
difficulty gaining public acceptance. Unfortunately the 
Clinic has to work doubly hard as it is a "mental" health 
organization. 
The Clinic can only gain widespread acceptance by meet-
ing the needs of the people of Fall River. To meet these 
needs it must know the city and its people. If the Clinic is 
to be successful in its preventative program, it must, in 
conjunction with other individuals and groups, find ways of 
removing or allaying the area's major problems.4 
Together with Fall River's drive for new industry, two 
4 Refer to Fall River, Massachusetts, Chapter 1, pp.7 to 11. 
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interesting projects are being undertaken. 
One is the establishment of a course for men in the use 
of the power-sewing machine. The opportunity is being accept-
ed with enthusiasm. At the time of this writing approximate-
ly seven hundred applications have been received. The fact 
that this work was formerly considered a woman•s field has 
been tempered by the lack of job opportunities and the amount 
of money that can be earned by the type of piece work in-
volved. It not only helps the manufacturers who have great 
difficulty filling the openings, but is a healthy situation 
and a reversal of the old practice of hiring women because 
of the unequal wage scale. 
The other project is an emphasis on the expansion of 
industries established in Fall River, by helping them secure 
greater work loads, and by so doing enable them to increase 
the number of their employees. 
It is the writer's belief that these two undertakings 
are very important to the mental health of the community, and 
as such should be the concern of the Mental Health Clinic. 
II. SUMMARY OF FINDINGS ON THE FALL RIVER MENTAL HEALTH 
CLINIC:.5 
A. Material Obtained from Clinical Records and Inter-
views with Members of the Board and Starr. 
5 The F8il River Mental Health Clinic, Chapter I, pp.l3 to 
22, and Appendix B, pp.l47 to 1.50. 
113 
B. The Clinic's Public Relations' Program from Findings 
Based on the Questionnaire-Interview. 
c. An Examination of the Questionnaire-Interview Find-
ings Regarding the Hypothesis - Increased Understanding Means 
Increased Cooperation. 
The Fall River Mental Health Clinic is composed of a 
Board of Directors and a Staff, whose joint purpose is to 
provide comprehensive mental health services, in the clinical, 
educational and training areas, for the people of Greater 
Fall River. 
a) Clinical --- Diagnosis, psychological testing and 
some treatment for people who have not ready access to other 
mental health sources and who are referred to the Clinic by 
professional people. 
b) Educational --- Work with the referral sources in 
order to expand their usefulness as members of the psychiatric 
team, and with the general public in order to: 
1. Remove the fear of mental illnesses and the 
negative concept or the term "mental." 
2. Gain acceptance and support for the Clinic. 
3. Spread mental health principles and increase 
their utilization in everyday living. 
c) Training --- Practical experience for career people. 
in the clinical area of less serious mental illnesses and in 
preventative practices. 
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A. SUMMARY OF INFORMATION OBTAINED FROM CLINICAL RECORDS 
AND INTERVIEWS WITH MEMBERS OF THE BOARD, STAFF AND COMMUNITY 
I PEOPLE 
The Fall River Mental Health Clinic is rilling an import-
ant need and the people responsible ror its founding are to 
be highly commended. These individuals have taken on a grave 
responsibility ~d will in turn be held accountable for the 
Clinic's success or railure. 
The organization, supported for the most part by individ-
ual donations and belonging to all the people of Greater Fall 
River, must show a rising profit. The profit in this instance, 
is the utmost expansion of mental health through the economical 
use of time, funds and personnel. The need for mental health 
services is too great to allow for inerficiency. 
The development of the Fall River Clinic has been 
hampered by a shortage of money, a gradual accumulation or 
personnel, changes in personnel and the ract that the "psychia-
tric team" is not on a full time basis; it has been additional-
ly hmMpered because the Board of Directors is not overly 
familiar with the mental health field or public relations 
techniques. 
Findings on the Board of Directors: No specific policy 
governs the choosing of members, which presents the danger of 
the Board not being fully representative of Greater Fall 
River. 
Attendance at meetings is not required by law and as a 
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result certain members are rarely present. 
No speciric policy governs the education of the Board. 
These people, who spend most of their time elsewhere, can 
naturally give only partial attention to the Clinic. Unfor-
tunately, the majority are isolated from the mental health 
field and from their own staff. No staff member has been able 
to attend more than one or two meetings, and the members 
{with the exception of two) have had little or no psychiatric 
training. 
The Fall River Clinic receives the monthly "Newsletter" 
from the Massachusetts Association for Mental Health, Inc. 
It is doubtful, however, whether all of the Board (or Staff) 
have access to it. This is the Clinic 1 s only routine outside 
contact, other than the Bristol County organization. Out-
going reports to other mental health organizations are 
negligible. 
There is no library at the Clinic, either for members, 
referrals or patients and their families. 
The Clinic has no written history other than that 
contained in this study and the minutes-of-the-meeting do not 
provide a sufficient record of problems and achievements. 
Findings on the Staff: The professional staff is com-
posed of people who do not live in this area {with the possible 
exception of the new full-time social worker}, but little 
effort has been made to introduce them and their qualifications 
to various groups in the city. This is dangerous, not only 
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because Fall River is overly concervative, but also because 
the staff needs to understand Fall River and its problems. 
The isolation of the staff from the Clinic's Board of Direct-
ors, does nothing to further this understanding. 
Because of the shortage of staff-time, the Clinic's 
secretary until recently was required to do follow-up work 
on patients. Unfortunately, she has had no psychiatric 
training. 
Other Findings: 
1. There is a waiting list for Clinical services. 
2. The Clinic's record of referrals is incomplete, as 
witnessed by the necessity for transferring people from the 
random-sample to the referral group at the time of the 
questionnaire-interview. 
3. The Clinic's statistics are inadequate. 
the number or patients seen by each staff member. 
They show 
They don•t 
show how many staff members saw the same patient, whether the 
patient kept his appointments, or the number of visits by 
each patient and the results of the visits all very 
important information. 
4. The Clinic charges fees on a sliding scale but there 
is no specific policy regarding this fee system. Some re-
ferral agencies do not pay, although most social agencies 
submit a yearly budget and the Clinic has been in operation 
since 1950. Sometimes three or four social agencies handle 
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one patient. There is some concern regarding which of them 
should pay the Clinical fee. 
5. The Clinic receives funds from: 
The Fall River Public School DeEartment for the 
psychological testing of exceptional school children. There 
is no appropriation for psychiatric diagnosis or treatment 
which is sometimes found necessary. 
. .. 
The Federal Government has given the Clinic one grant i 
of several thousand dollars. 
Private Fund Drives in 1950 and 1951 during which it 
obtained one-half and two-thirds of its goal# respectively. 
The Fall River Community Fund Drive of 1952, from 
which it received all but 5% of the funds requested. 
Fees charged to patients or referral sources. 
-
6; No specific policy governs the Clinic's committee 
system (except for the Finance, Legal Ways and Means Committee)~ 
7. The Clinic has no specific policy regarding its 
educational work with referrals. It attempts to educate the 
referral sources by means of reports and conferences, but 
has been hampered in this undertaking by a shortage of time. 
A standard patient-referral sheet has just been completed 
which will help the referral provide the Clinic with the 
information necessary for m~ntal health purposes. This under-
taking was necessary because-of the incomplete reports being 
sent in. 
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8. General public education has included one public 
meeting at the time of the Clinic's foundation, two radio 
programs, and speeches, mostly by lay-people in connection 
with the fund drives. The staff has been unable to fill 
all requests for speaking engagements. 
The Clinic has sent out direct publicity in the form of 
question and answer sheets and several letters asking for 
funds. The major means of publicity has come through the 
newspapers. This publicity has been rather infrequent, most-
ly during and concerning the fund drives. The amount of 
publicity has steadily declined. The 1952 Community Fund 
Campaign gave the Clinic one write-up and listed it as a 
participating organization in all Red Feather publicity. 
The Clinic's publicity has included information on the 
purpose, staff, number of patients seen, the referral sources, 
speaking engagements and the money necessary for its continued 
operation. There have been no case studies on the local 
Clinic. 
In addition to the above, the Clinic has given two ban-
quets for the volunteer collectors at the start of the 
Clinic's fUnd drives, has conducted two tag days and has re-
ceived several full page ads during the campaigns. These ads 
included information about the Clinic and pictures of people 
endorsing its services. It seems that more thought could 
have been given to the choosing of these people, as represen-
tatives from some important groups were overlooked. It would 
119 
be interesting to discover bow much the endorsers and the 
volunteer collectors know about the Clinic. 
9. With the exception of one hospital, which has just 
appointed a consulting psychiatrist, and two doctors who are 
doing psychiatric work, the Fall River Mental Health Clinic 
is carrying the burden of the area's mental ill health. 
Greater Fall Riverts school departments are doing little 
or nothing towards the education of their teachers and pupils. 
The same applies to the medical society, the banks, retail 
establishments and manufacturing companies. They appear 
to be waiting for the mental health organization to approach 
them. The public health department as yet has not incorporated 
mental health into its services, although projects are pend-
,, ing. It also has not officially endorsed the Clinic. 
10. A social work student from Boston College spent 
several days a week at trhe Clinic during one school year and 
used the Clinic as her thesis subject. This is in line with 
the Clinic's training purpose. 
B. SUMMARY OF FINDINGS FROM THE Q.UESTIONNAIRE-INTERVIEW6 
Definition of Mental Health: Less than half the group 
assigned a positive connotation to the term. Three of the 
referrals and one of the non-referrals mentioned both positive 
and negative aspects. Although ten referrals gave a negative 
definition, in contrast to three non-referrals, seven of the 
6 Refer to Chapter III, pp.37 to 107, for detailed data. 
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non-referrals were unable to answer the question. Only one 
referral placed in this category. Four of the non-referrals 
who refused to define the term, said that mental health was 
1 outside their field and several, of the total group, suggested 
removing the word "mental" from the Clinic's title in order 
to insure greater public cooperation. 
Knowledge of the Mental Health Field: Although total 
knowledge was low, the referrals scored more than double the 
non-referrals. The respondents showed greater knowledge 
of federal and state activities, possibly because fifteen 
are employed by governmental organizations. 
Contacts in the Mental Health Field: The people who 
were in touch with the various organizations mentioned in 
Chapter I, 7 were the individuals who possessed the most 
knowledge. Association with state mental institutions and 
the like did not seem to increase information. As more than 
half the referrals had no contacts, no significant relation-
ship was discovered between general mental health contacts 
and cooperation with the Clinic. 
Knowledge of the Clinic's Existence: Nine non-referrals 
definitely stated that there was a Clinic in Fall River, 
seven had vague knowledge of a mental health organization 
and the remaining five did not know that the Clinic existed. 
Reason for Clinic's Establishment: Approximately two-
7 Refer to Chapter I, pp.5 to 1. 
121 
thirds of the total group said the Clinic has been establish-
ed because of a great need for mental health services. This 
included twenty-three of the referrals and eleven of the non-
referrals. One member of each group showed evidences of 
antagonism saying, ttnon•t know. Someone thought there was a 
need." and ttDon•t know, There is no reason why it should be 
a private agency." Ten respondents (nine non-referrals) said 
they didn't know why the Clinic had been established. 
Acceptance of Clinic to Meet the Need: A little over 
half the referrals accept the Clinic or an expanded Clinic, 
with or without other means, as the best way of supplying 
the needed mental health services. Five referrals and three 
non-referrals think that the Clinic is a good try but don't 
know for sure. Five non-referrals and three referrals would 
prefer governmental control. In addition, one non-referral 
believes that private psychiatrists could best supply the 
needed services. Over half the non-referrals and two of the 
referral group don't know enough to say. 
Respondents• Recognition of Personal Involvement: All of 
the referrals had recognized evidences of mental ill health, 
had suggested that the individuals seek treatment and had 
knowledge of whether or not the person had taken the advice. 
Four of the referrals qualified their affirmative answer by 
saying, with resistance, 25% of advised, sometimes, the major-
ity; giving as the reason, fear and ignorance. A little more 
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than half the non-referrals were aware of having been in contact 
with mentally ill people. When asked if they had suggested 
that the person (or persons) seek help, all but one of these 
answered in the affirmative. This individual felt that it 
was outside the scope of his job. When asked if the people 
had accepted their advice, all but one said that they had 
(two qualifying this as in the referral group). The individual 
who didn't know had referred indirectly. One, of the re-
maining nine non-referrals who answered no to this question, 
said that he wasn't in a position to judge whether or not 
an individual is mentally ill. 
Respondents' Use of the Clinic and Other Treatment 
Sources: One member of the referral group claimed he didn't 
send patients to the Clinic, although this organization lists 
him as having done so. Two members of the non-referral group 
said they had referred people but had received no information. 
One feels the Clinic was remiss. These people are not listed 
as referrals by the Clinic. 
The respondents who used other mental health sources 
did so for reasons which do not appear to be antagonistic. 
The reasons were --- serious cases, private patients or 
ignorance of the Clinic. 
Information Received from Clinic and Respondents' Part 
in Treatment: All but two of the referrals received infor-
mation from the Clinic. Eighteen were sent a letter or re-
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port or were called by a staff member. Five had to solicite 
the information. Two of this latter group appear to be 
antagonistic, preferring governmental control. 
At the time of the interviews, only one person had been 
called in for a conference. 
Referrals' 0Einion of Clinic's Results: Twelve re-
spondents were completely satisfied with the Clinic's re-
sults. These people do not seem to be aware of the need 
for closer contact with the Clinic in order to become a 
functioning part of the psychiatric team. Six referrals 
were only partially satisfied. These people felt that the 
Clinic was not helping them to broaden their understanding 
of the individuals they referred. Of the remaining referrals, 
five were dissatisfied because they, had received no informa-
tion, had to wait too long for the report or did not feel the 
Clinic had helped the patient. One still had a patient under 
treatment. 
Familial Use of Clinic: Over half the non-referrals did 
not possess enough information to answer the question. Seven 
referrals and one non-referral answered in the affirmative. 
Two of the non-referrals and seven of the referral group were 
undecided, giving a strong indication that they would prefer 
private psychiatrists. These people are not completely sold 
on the Clinic. 
Two referrals showed their fear of mental illness in the 
1~ 
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statements, "Rather not say --- too personal," and "Probably 
not. Would want to keep it quiet." Eight respondents (five 
referrals) said they could afford private care. On checking 
previous answers, it was discovered that these respondents 
were among those who were unsold on, or against the Clinic 
as the best means of supplying mental health services, and 
that only one referral was satisfied with the Clinic•s results. 
This group is composed of seven doctors. 
Four referrals and four non-referrals wer~ against person-
al use of the Clinic, saying it was for indigents; that they 
were against generalized medicine and government control; 
that people went to it without discrimination or selection; 
that the services were limited, or that it was allright for 
' school children but not for family use. Six of this group 
are doctors. 
Respondents• Knowledge of the Fall River Mental Health 
Clinic: The Clinic has a three-fold purpose. The one known 
by the majority was its clinical role (fourteen of the non-
referrals knew of this). Only a handful of referrals mention-
ed its educational sphere; no one mentioned the Clinic as a 
training center. 
Nine members of the referral group volunteered mis-infor-
mation. Three believed the Clinic to be a child guidance 
center, three have confused the secretary with the psychiatric 
social worker and three show misinformation regarding the 
fee system. 
Three people appeared to harbor antagonism, saying, 
"They are all outside people running the Clinic." "The 
Board of Directors has had no psychiatric training." rnThe 
Clinic didn•t give sufficient publicity to the grant received 
from the federal government." In addition to the foregoing, 
two doctors feel that the Clinic should do more to secure 
the cooperation of the medical profession. 
Respondents• Knowledge of Media: 8 Total knowledge of 
media was found to be low, although the referrals possessed 
twice as much information as the other group. One-third of 
the non-referral group was unaware of any Clinical publicity. 
The type of media mentioned most by both groups was news-
paper write-ups; the type least mentioned was personal contact. 
Respondents• Opinion of Media: A little more than halt 
the total group feel that the Clinic's media is not effective. 
Almost two-thirds of the referrals (18) voiced this opinion. 
Nine non-referrals had no opinion. 
Four individuals think that the Clinic should direct 
more information to the doctors and three people spoke or 
the difficulty of gaining public acceptance for new ideas. 
These latter also mentioned the high percentage or illiteracy 
in Greater Fall River. Three other people spoke of the need 
for combatting the fear of the word mental. 
8 Refer to Chapter I, pp. 18 to 20. 
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ResEondents' Opinion or Public Cooperation: The major-
ity opinion is that public cooperation is not good. or the 
eight respondents who think cooperation is good or rairly 
good, rive thought or cooperation in financial terms. Fifteen 
respondents had no opinion, indicating that they were not 
aware of the matter. 
The importance of involving the doctors was mentioned 
by two additional people. One respondent felt that the social 
agencies were not cooperating as they should. They seem to 
be sitting back waiting for the Clinic to prove itself. An-
other thinks people don't rerer because of their opinion of 
what the Clinic can do. Others spoke of fear of mental ill-
ness, lack of identification and over-conservatism on the 
part of the public. 
Two doctors feel that the public would cooperate with a 
governmental agency, that people want and need socialized 
medicine. 
Lack of understanding of the importance of personal in-
volvement in public education was indicated by two referrals 
who said, "The person I referred went because she felt oblig-
ed to." and "I make no attempt to explain and I have had 
antagonism." 
Respondents' Contacts with the Clinic: The referrals 
had over one-third more contacts than the non-referral group 
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and all but five referrals had personal contact with the 
organization. Three of this latter group had received noti-
fication at the planning stage. 
Seven membersof the referral group are also on the 
Clinic's Board. These people were either instrumental in the 
Clinic's establishment or took part in the first public meet-
ing. Another referral was asked to join but was unable to 
do so. 
In contrast to the referrals, only five non-referrals 
had come in personal contact with Clinic members or people 
working on the fund drive and only two had been approached 
before the Clinic was set up. One of these had worked in the 
establishment but had not continued his association and the 
other had been asked to become a director. He did not join 
as he favors government control. Five people had no contact 
as they didn't know that the Clinic existed. 
C. SUMMARY OF FINDINGS ON THE HYPOTHESIS, INCREASED 
KNOWLEDGE AND UNDERSTANDING MEANS INCREASED COOPERATION9 
Results from the Questionnaire-Interview show that the 
referrals, who had cooperated with the Fall River Clinic to 
a much greater extent then the non-referrals, ranked signifi-
cantly higher in: 
knowledge of the general mental health field, 
knowledge of the Fall River Clinic and the Clinic's 
media, 
9 Refer to Chapter III, pp. 37 to 100 for detailed data. 
awareness of the need for mental health services 
in Greater Fall River, 
acceptance of the Clinic to meet the area's mental 
health needs, and 
understanding of the need for personal involvement. 
Results also show that over-all knowledge of the mental 
health field, the Clinic and the Clinic's media is low and 
that there is need for increasing, not only the respondents• 
acceptance of the Clinic, but their realization of the necess-
ity for personal involvement in combatting mental ill health. 
Relationship of the Clinic's Communications to Knowledge 
and Understanding: No significant difference was discovered 
between the groups as to, their activities in the community, 
residence, or readership of the local paper. Also, with the 
exception of the individuals who had taken courses and/or 
attended institutes ~ workshops and the school employee, 
who had considerable training in the area of serious mental 
illnesses, both groups closely paralleled each other in lack 
of mental health training. 
Knowledge of the general mental health field has no doubt 
influenced the referral's approach to the Fall River Clinic, 
but as general mental health knowledge is very low (some of 
the referrals having none), it could not be taken as an out-
standing reason for cooperation with the Clinic. 
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The referrals were found to have 15% more contacts with 
organizations in the mental health field. It is safe to 
assume that these contacts helped increase over-all knowledge, 
realization of the need for mental health services and the 
need for personal involvement. However, as over half the 
referral group had no mental health contacts (other than with 
the Fall River Clinic) these contacts cannot have played a 
very important part in the cooperation shown the Clinic. 
It was thought that the referral group had perhaps co-
operated because of greater need, possibly because they did 
not have access to other treatment sources, or because they 
dealt with a poorer class of people. Results show that the 
referrals, as a group, had greater access to other treatment 
sources. The second reason was eliminated because, as Fall 
River is a manufacturing city with a high unemployment rate, 
it seems rather far fetched to assume that the non-referrals, 
who were picked from a random sample of the entire profession-
al group of Greater Fall River, would deal only with people 
who could afford private treatment, or with people who would 
only have need of institutional care. 
Before establishing the Fall River Clinic, it was felt 
necessary to determine whether the professional people in the 
area would support such an organization. Therefore, a group 
of social workers sent out a questionnaire to social agencies 
and hospitals. The majority answered in the affirmative, thus 
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causing the ultimate foundation of the Clinic. This informa-
, tion is included here because seven members of the referral 
group, who are also members of the Clinic's Board, were either 
instrumental in sending out the questionnaire, or were among 
those who received it. However, as fifteen of the referrals 
do not fall into this category, it seems safe to assume that 
the Clinic's communications (from the time of establishment 
on) have been the important factor in increasing Clinical 
cooperation. Of the media used by the Clinic to date, the 
most effective was found to be personal contact, which appears 
(in this necessarily limited study) to be the differential 
between cooperation and non-cooperation. 
CONCLUSIONS: Results from the Questionnaire-Interview 
support the hypothesis, "increased knowledge and understand-
ing means increased cooperation." 
Results also show that: 
1. Mental ill health is a considerable problem in Greater 
Fall River. 
2. The Clinic needs to be greatly expanded before it 
can meet the area•s needs~ 
3. The Clinic is needlessly attempting to shoulder the 
burden of the community's ill health. People appear to 
realize the Clinic's responsibility to them. However, they 
do not realize their responsibility to the Clinic. The 
Clinic has failed to put sufficient stress on gaining the 
acceptance and personal involvement of doctors, clergy and 
other important groups. 
4. Over-all knowledge of the Clinic is poor and mis-
information and antagonism exist. The Clinic has not geared 
its information for public understanding. To do so it must 
know its publics. 
5. The Clinic has not been fully accepted by the public 
or even by some of the referrals. A majority of the general 
public does not know the Clinic exists.10 
6. The Clinic's limited facilities are not being uti-
lized to their best advantage. The organization is hamper-
ed by a lack of detailed policy and clearly defined direction, 
which in turn is endangering its expansion and survival. 
7. Inefficient utilization of existing lines of communi-
cation and established community groups has isolated the 
Clinic from the community and board members from the mental 
health field. 
8. Improvement in the use of existing personnel, com-
munications and community people will increase the Clinic's 
chance for continued success. 
RECO~~DATIONS: 
1. The Bristol County Mental Health Clinics, Inc., Fall 
River, is composed of a Board of Directors and a Clinic Staff. 
The title as itpresently stands is confusing and has caused 
1o 
gram, 
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misinrormation and antagonism. It is suggested thererore, 
that the Board be called "The Advisory Board or the Bristol 
County Mental Health Clinics; Inc., Fall River," in order 
to insure proper identirication. 
2. The Board Members• isolation from their staff end 
the mental health field, and the staff's isolation from the 
Board and the community, is a dangerous thing. It is 
recommended thererore that a staff member be appointed Execu-
tive Secretary of the Board, to serve as liason between the 
two groups, and that this individual keep a detailed record 
of all procedings in order to provide a complete record of 
Clinical history. It is also suggested, that the Board mem-
bers be limited as to their number of absences from the monthly 
meetings and that, unless attendance requirements are :fUlfill-
ed automatic dismissal follows. The Fall River Clinic needs 
as many active members as possible. 
3. It is recommended that a specific list of qualifica-
tions be drawn up for new Board members, w1 th particular care 
, being given to their group leadership ability and the commun-
ity placement of the group they represent. The Clinic belongs 
to the people of Greater Fall River, and as such, should be 
as fully representative as possible of the various national-
ities, religeons, occupations, etc. The Clinic must constant-
ly aim at expanded community acceptance. 
It is suggested that particular attention be given to 
the Constitution of "The Advisory Board, Prince George's 
County Mental Health Clinic,n9 particularly to the purposes 
and objectives of the Board, Article II, Section 1., member-
ship of the Board, Article III, Section 1., and the duties of 
the Executive Secretary, Article III, Section 4. 
4. It is recommended that at each Clinical Board meet-
ing, a definite time be alloted for the education of the 
Board members in mental health principles and practices and 
the education of the staff in community knowledge. Staff 
members, other than the Executive Secretary should attend 
these meetings as often as possible. 
In addition, a qualified instructor should be engaged for 
a series of mental health lectures, to be attended by Board 
members and representatives from important groups within the 
community. These individuals could then serve as a basis for 
a speakers• bureau, which in turn would make community educa-
tion an easier task. The lack of such a bureau is apparent 
at the present time. All speakers should stress the positive 
meaning of the term "mental health," speaking of health as 
an intergration of physical and mental health, and the im-
portance of the individual's role in mental health practices. 
A definite need for this type of information was discovered 
at the time of the interviews. 
5. The Clinic should send appointed representatives to 
9 Refer to Appendix F, pp. 159 to 161. 
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all mental health workshops and institutes in the area, with 
these representatives bringing complete reports of the dis-
cussions back to the Clinic. 
6. It is also recommended that the Executive Secretary 
(or an appointed Board member) and committee send out a de-
tailed quarterly summary to The Massachusetts Association for 
'! Mental Health, Inc., as this organization acts as a clearing 
house for information. Two way communication is extremely 
important for the advancement of the entire field of mental 
health. 
7. A committee should be established to provide a 
mental health library for the Board members, the staff and 
professional people in the community; this library to be 
cross-indexed and the basis of a comprehensive and up-to-date 
mental health library. Catalogs listing current mental health 
literature, movies and plays are available at the Clinic. 
Further information about mental health literature may be 
obtained at the mental health association in Boston and at 
, various colleges and universities. Material that is particu-
larly pertinent to specific community groups should be brought 
to their attention. 
8. A complete listing of mental health courses should 
be secured from colleges in the area and the information 
channeled to the proper groups. 
9. A council of case workers should be established for 
the purpose of intergrating and streamlining their now separate 
activities; the council to have practical mental health as its 
central theme. 10 
10. It is further recommended that an active and inter-
locking committee system be established, with yearly objec-
tives and means clearly defined; these committees to be a: 
1. Speakers t Bureau. 
2. Library group. 
3. Theatre group to discover available mental health 
plays; to eventually write or adapt plays (intergrating the 
subject into community situations}; to act in these plays 
and to utilize other established community groups for their 
presentation. Each play should be followed by a discussion 
period led by a qualified individual. 
4. Newspaper group to contact daily and weekly news-
papers, plant and school publications, for the purpose of 
securing their interest in material for regular articles 
on the meaning of the term "mental health," the importance 
of individual participation and the intergration of mental 
health into the every day life of Greater Fall River. The 
articles should be geared to the type of publication. The 
Clinic's newspaper committee should work closely with the 
paper according to its needs. 
5. Radio group to secure the cooperation of the radio 
stations for the purpose of obtaining space for year round 
1 spot announcements stressing the term "mental health," 
individual participation in and intergration of mental health 
practices into the daily life. Well prepared (with the help 
of the radio station) mental health panels might be held 
several times a year --- perhaps with audience participation 
for added community interest. Mental Health Plays could 
also be used. The possibility of using the Providence 
and Boston television channels should be thoroughly examined. 
6. Publicity campaign group to work with the Fall 
IO An excellent pamphlet, "A Health DeEartment Stimulates 
Community Thin~ing for Mental Health," y David Frost and 
Genevieve Anderson, may be obt81ned at the Clinic. 
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River Community Fund for the purpose of securing expanded 
publicity and better informed campaign collectors. 
1. Contest group to plan contests for the selection of 
the healthiest family, school children, etc. This has been 
done successfully. More information can be obtained by 
contacting the Massachusetts Association for Mental Health, 
Inc. 
8. Movie group to obtain information about current 
mental health films and to arrange for showings before various 
groups and in the theatres. 
9. Newsletter group to send information routinely to 
the professional people of the community, whether referred 
or non-referred, in order to explain the Clinic's purpose, 
objectives and goals. Information should be presented about 
the Board of Directors and the Staff --- how they are chosen, 
their qualifications, the groups they represent, etc.,; the 
problem of limited time and funds, what the Clinic is doing 
about it and their role in this undertaking; the reasons 
for stressing the term "mental health,"; the Clinic's role 
in community problems, showing how mental ill health can be 
caused by these problems; how each and every community member 
is affected economically, socially and politically by the 
over-all health of the city. Increased individual coopera-
tion will come through realization of the personal stake in 
a healthy city. 
Each committee must be kept informed regarding the work 
of the other committees, so that the information obtained by 
one group can be used when it applies to the activities of 
the other groups. Committee isolation places limitations on 
ultimate success. The talents of the people making up the 
committees should be carefully judged and used to best ad-
vantage. 
The entire program must be carefully planned and coordina-
ted for greatest possible success. Cost of literature, paper, 
ink, etc., may perhaps be obtained from the association's 
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members, until this cost can be underwritten by the Fall River · 
Community Fund. Such money should be provided, for these 
activities are an integral part of the Clinic's services. With~ 
out them, the Clinic is not fulfilling its duty to the people 
of Greater Fall River. 
All the foregoing mus~ be based on clearly defined policy. 
The policy regarding the number of patients the Clinic can 
effectively help must be examined. Insufficient treatment 
: time leads to poor results and dissatisfied referrals. Lack 
of a specific policy regarding fee systems, education, appoint-
ment of the Board, etc., also leads to confusion and antagon-
ism. Poor recording of Clinical statistics and other data, 
adds its weight to the cifnic•s many problems. In addition, 
the policy once established must be carried through. If not 
the reasons should be carefully stated. 
It is important to remember that the Fall River Mental 
Health Clinic is a new organization which needs to gain 
majority acceptance. To do so it must fulfill majority needs. 
In order to succeed, it must examine its strengths and weak-
' nesses, then put forward a strong program geared for the 
present, w1 th· a clear view of the tuture. Far-sighted coopera-
tion with community individuals and organizations will provide 
a firmer basis for success. 
THE PUBLIC RELATIONS' SIGNIFICANCE OF THE STUDY: This 
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study is pertinent to the field of Public Relations because 
the methods used can be applied to any organization interest-
ed in discovering its strengths and weaknesses, for the pur-
pose of planning a program aimed at greater public knowledge, 
understanding and cooperation. 
As this study progressed, it has become apparent that 
the fields of Mental Health and Public Relations are closely 
allied. Public Relations is interested in the application of 
the intergrated social sciences for the betterment of man, 
realizing that such applied knowledge provides an atmosphere 
which will support and increase "mental health," thus creating 
a favorable economic, social and political atmosphere. The 
field of mental health is interested in the same goal but is 
lacking public relations' tools. By working together, their 
common goal will be more easily attained. 
Suggestions for Further Study: It is suggested that 
the present findings and proposed program be examined after 
one year's time. After determining which recommendations 
have been carried out, a questionnaire-interview of referrals 
and non-referrals (selected from a new stratified random 
sample of the areas professional people) might be undertaken 
to study the effectiveness of the Clinic's activities. 
The future study might also be designed to add further 
emphasis to the hypothesis, "increased knowledge and under-
standing means increased cooperation." 
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APPENDIX A 
BRISTOL COUNTY MENTAL HEALTH CLINICS, INC. 
1. What is the Bristol County Mental Health Clinics, In.,. f 
It is a project to provide the 374,000 people in Bristol 
County with comprehensive mental health services, in· 
cluding psychiatric clinic facilities. To be supported 
by direct contributions of the people and by grants 
from the National Mental Health Act Fund. The 
Clinics' project is organized to supplement already 
existing agencies which do not have as part of their 
function facilities for psychiatric diagnosis, treatment 
or consultation. 
What kind of services will be offered? 
Since this is an all purpose clinic, the services fall into 
three general categories, Clinic Services, Community 
Services and a Training Center. 
3. Will you tell us about the CLINICAL SERVICES 'l 
Any child or adult with an emotional problem will be 
accepted by the Clinic for diagnosis. Treatment will 
be undertaken by the Clinic "only if not otherwise 
available to the individual in his community". Since 
thL is a preventive program the effort will be toward 
reaching cases as early as possible in order to avoid 
the development of more serious conditions. The 
treatment program will be broad enough to include 
psychiat:·ic case work ru. well as the direct therapy 
ofiered by the psychiatrist. 
Sa. Will there be any special services offered by the Clinic? 
Yes. Cases may be referred by physicians or social 
agenci~s for diagnosis alone; or if desired, recom-
mendations will be made and consultations held with 
phy::icians or social agencies who wish to carry out 
treatment with their patients or clients. Of course 
treatment will be given at the Clinics if desired and 
•·•not otherwise available to the individual in his com-
munity". 
Sb. Will there be a psychologist attached to the Clinic? 
Most certainly since the psychologist is a part of the 
psychiatric team. He will also be ready to do psycho-
logical testing such as the projective tests, vocational 
ar:d guidance test as well as the conventional intel-
ligence testing. 
4. What are the COl\IMUNITY SERVICES? 
4a. 
5. 
& 
5a. 
Of primary importance will be the responsibility for 
educational work throughout the country. This will 
include the establi hment of sound working relation-
sh;ps with other social agencies, with courts, schools, 
medical societies and religious groups. with industry 
and labor and with other community groups, and in-
dividual' who will act as referral sources to the Clinics. 
When requested help will be given to doctors, nurses, 
teachers, clergy, personnel directors and ot~er profes-
sional persons toward the better understandmg of the 
emotional problems of those who come to them for 
a::sistance. 
\Viii the staff of the Clinic give talks or lectures 'l 
Yes. They will be ready to give courses, seminars 
or any other type of discussion groups which may be 
desired. 
What do you mean by a TRAINING CENTER and why 
is this a part of the Clinic Services 'l 
Since or:e of the most urgent problems in the Mental 
Health field is a shortage of personnel, the importance 
of T:"aining Centers cannot be too strongly emphasized. 
Psychiatl ic training is coming more and more to be 
directed toward experience, with the less severe per-
sonality and emotional disturbance~, ~hich cons~itu!e 
thE> bulk of the training of psychiatnsts, psych1atnc 
social worke!'s and psychologists who make up the psy-
chiatric team. Also, being an accepted Training Center 
makes the Clinics eligible for U. S. Mental Health 
Fund training grants. 
I understand there are only a few Training Centers in 
Massachusetts. Will the clinics be acceptable for a 
Training Center 'l 
The Clinics' plan as set up has the approval of Dr. 
William Malaund, Chairman of Commissioner Perkins' 
Committee on Training, Education and Research. If 
we are able to obtain the right psychiatrist to be "Di-
rector of Clinics" the Committee will use the Clinics 
as a Training Center for residents in psychiatry. With 
the same proviso the three Boston Schools of Social 
Work would like to have placements for their Social 
Work students. Such placements are now available 
in only a few Clinics and these must have a first class 
rating by the Training Committee. 
6. Twice you have said ''if no other services are available 
to an individual in his community·•. Will you explain 
why you have done so'? 
This is quoted from the statement of Policy made by 
the Board of Directors of the Clinics. It is the inten-
tion of the Clinics' program to supplement rather than 
overlap the existing services in the county. The state-
ment of Policy must be broadly stated to meet the 
needs of the four areas wherein the available services 
vary. For example, in New Bedford there are four 
physicians practicing psychiatry; these must be con-
sidered as community assets and should be used when 
available for treatment. The Taunton and Fall River 
areas have no psychiatric facilities and desire to use 
the Clinics for treatment as well as diagnosis and 
consultation. 
7. Why are the Bristol County Mental Health Clinics 
needed? Is this a. new demand? 
No indeed! As early as late 1946 a survey was made 
by the Massachusetts Conference of Social Work of 
various services available to people in Massachusetts. 
In early 1948 a Preparatory Commisoion for the Inter-
national Mental Hygiene Meeting in London during 
August was held in New Bedford. It was their opinion 
that a definite need for psychiatric help in Well Baby 
Clinics was demonstrated from four conference sta: 
tistics. In three Clinics 77 of 205 babies seen needed 
help as to habit forming - and in the fourth, 50% 
of the children showed some poor adjustment on the 
parent-child relationship. 
In early 1948 the results of a questionnaire sent out 
by the S. E. Massachusetts American Association Social 
Workers definitely indicated need for these services. 
8. I understand that the Taunton Hospital Clinics 1Yere 
withdrawn in April 1948. Will the new Clinics differ 
in any way frOlll those? 
The Clinics under Dr. Steineke were diagnostic clinics 
only and they were part time. The new services will 
consist of four full time local units Taunton, Attleboro, 
New Bedford and Fall River. That in Fall River 
will be staffed by a full time psychiatric Social Worker 
and n full time psychiatrist and a full time clerk. Su-
pervision is essential in all psychiatric clinics and will 
be given each of the local units by the Administrative 
and Supervisory Team which consists of the Director 
of Clinics and the Chief Social Worker and the Psy-
chologist. This team is the most highly paid and could 
not be supported singly by any of the areas. By shar-
ing its services all four areas will have obtained facili-
ties to meet the basic requirements of their demon-
strated needs. 
9. You speak of "demonstrated needs''. By this you mean 
the cases lmown tol various agencies. Is there a. valid 
way to estimate how many more people will use Clinic 
services at some time during their life 'l 
Yes, there are some very valid figures used by the 
United States Public Health Services which may be ap-
plied to the Bristol County area. For instance, did you 
know that according to these statistics "30-50 children 
(out of every 100 children in our schools will suffer at 
some time in their life) from minor but crippling symp-
toms which will impair that degree of happiness and 
efficiency which they should have in life". 
10. You have spoken of the shortage of personneL Will it 
be possible to find enough trained people to staff the 
Clinics? 
I believe so. The broad base of the Bristol County 
Mental Health Clinics has much to offer personnel who 
desire community work and teaching as well as Clinic 
work, that is diagnosis and therapy. It is a true pre-
ventive program and the trend in psychiatry is toward 
prevention. The rate of pay for all staff is attractive. 
Also there is a gradual loosening of the supply of 
psychiatrists and social workers. Our standards are 
set high but we do not anticipate too much difficulty. 
11. What will be th.e total cost to the County of these 
services? 
It is estimated at $52,000. This is covered in part by 
grants-in-aid and by training grants. 
12. What is Fa.ll River's share of this total mnount? 
The budget is $12,000. 
IS. Who is responsible for I'Blslng this l'illolle}' 'f 
The various people in the four areas who are inter-
ested in the establishment of the Clinics have formed 
themselves in "Loco.l Committees" of the Clinics. These 
four local Committees are represented by a Board of 
Directors which will consist of twenty-one members. 
Five members drawn from each local committee and 
Dr. W. Everett Glass. The Clinics are incorporated 
and money given to it is deductible. 
lSa. Do we have a. "Local Committee" in this area'? 
Yes. 
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9. You speak of "demonstrated needs." By this yoa 
mean the cases known to various agencies. Is there 
a valid way to estimate how many more people 
will use Clinic :services at somo time during their 
life? 
Yes, there are eome very valid figures Wled by the United 
States Public Health Services which may bo applied to 
each area. For instance, dld you know that according 
to these statistics "30·50 children out of every 100 children 
in our schools will suffer (at eome time in their lifo) from 
minor but crippling symptoms which will impair that de-
gree of happiness and efficiency which they should have in 
life." This does not include those who will be hospitalized 
for mental illness nor those who will commit delinquencies 
of major or minor importance. 
10. You have spoken of the shortage of personnel. 
Will It be possible to find enough trained people 
to stafl the Clinics? 
I believe eo. The broad base of the Bristol County Mental 
Health Clinics has much to offer personnel who desire 
community work and teaching as well as Clinic work. 
that is diagnosis and therapy. It is a true preventive pre> 
gram and the uond In psychiatl'y is toward prevention. 
The rate of pay for all staff Is attractive. Also there is 
a gradual loosening of the supply of psychiatrists and 
social workers. Our standards are set high but we do not 
anticipate too much difficulty. 
11. What will be the total cost to the County of 
these services? 
It is estimated at $52.000. This is covered in part by 
grants-in-aid and by training grants. 
12. What Is this area's share of this total arDount? 
The budget for each area is shown on the diagram on 
page 6. 
13. Who Is responsible for raising this money? 
The various peoplo in the four areas who are interested 
in the establishment of the Clinics have formed themselves 
in "Local Committees" of the Clinics. These four local 
Committees are represented by a Board of Directors which 
will consist of twenty-one members. Five members drawn 
!rom each local committee and Dr. W. Everett Glass. The 
Clinics are Incorporated and money given to it is de-
ductible. 
14. How will the money be raised? 
By contributions from any person who desires to give 
toward this servlco and by varloWI projects in each area 
developed by the local committees to raise money. 
1 S. How c:an I CjjOt in touch with the Local Committee? 
If you wish to ask questions about the services of the 
Clinic or have sugge£tions which would be helpful toward 
raising the necessary budget-or if you would like to 
make a contl'lhution you can write to Bristol County Men· 
tal P.callh Clinics. Inc .. at the following addressee: 
Attleboro area: Committee in process of organization. 
Fall River area: P.O. Box 185, Fall River. Mass. 
New Bedford area: P.O. Box 6, Now Bedford. MCU18. 
Taullfon area: P.O. Box 1205. Taunton. MCIIII. 
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Bristol County 
Mental Health Clinics, Inc. 
A Project to provide the 37 4,000 
people in Bristol County, Mass., 
with comprehensive mental 
health services, including psychi-
atric clinic facilities. The Clinic's 
project is organized to supplement 
already existing agencies which 
do not have as part of their func-
tion facilities for psychiatric diag-
nosis, treatment, and consulta-
tion. 
LOCAL COMMITTEES 
ATTLEBORO area-Committee in 
process of organization. 
FALL RIVER area-P. 0. Box 185, 
Fall River, Mass. 
NEW BEDFORD area-P. 0. Box 
6, New Bedford, Mass. 
TAUNTON area-P. 0. Box 1205, 
Taunton, Mass. 
I 
I 
BRISTOL COUNTY 
MENTAL HEALTH CLINICS, INC. 
1. What Is tbe Bristol County Mental Health Clinics, 
Inc.? 
It is a project to provide the 374,000 people in Briatol 
County with comprehensive mental health services. in-
cluding psychiatric clinic facilities. To be supported by 
direct contributions of the people and by grante from the 
National Mental Health Act Fund. The Clinics' project is 
orgcmized to supplement already e:dsting agencies which 
do not have as part of their function facilities for psy-
chiatric diagnosis. treatment or consultation. 
2. What klad of services will be offered? 
Since this l.s an all-purpose clinic. the services fall into 
three general categories, Clinic Services, Community Serv-
ices and a Training Center. 
3. Will you tell us about the CLINICAL SERVICES? 
Any child or adult with an emotional problem will be 
accepted by the Clinic for diagnosis. Treatment will be 
undertaken by the Clinic "only II not otherwise available 
to the Individual in his community." Since this is a pre-
ventive program the effort will be toward reaching cases 
as early as possible In order to avoid the development of 
more serious conditions. The treatment program will be 
broad enough to Include psychiatric case workers as well 
as the direct therapy offered by the psycblatrlsl 
3a. Will there be any special services offered by 
the Clinic? 
Yes. Cases may be referred by physicians or soda! 
agencies for diagnosis alone; or If desired, recommenda-
tions will be made and consultations held with physicians 
or social agencies who wish to carry out treatment with 
their patients or clients. Of course treatment wlll be given 
at the Clinics If desired and "not otherwise available to 
the Individual In his community." 
3b. Will there be a psychologist attached to the 
Clinic? 
Most certainly since the psychologist is a part of the 
psychiatric team. He will also be ready to do psychological 
testing such as the projective tests. vocational and guld· 
ance teste as well as the conventional intelligence testing. 
4. What are the COMMUNITY SERVICES? 
Of primary importance wlll be the responsibility for edu· 
cational work throughout the country. This will include 
the establishment of sound working relationships with 
other soda! agencies, with courts, schools, medical so-
cieties and religious groups. with industry and labor and 
with other community groups and Individuals who will act 
as referral sources to the Clinics. When requested help 
will be given to doctors. nurses, teachers. clergy. per· 
sonnel directors and other professional persons toward 
the better understanding of the emotional problema of 
those who come to them for assistance. 
4a. Will the staff of the Clinic give talks or lectures? 
Yes. They will be ready to give courses, seminars or any 
other type of discussion groups which may be desired. 
5. What do you mean by a TRAINING CENTER and 
why Is this a part of the Clinic Services? 
Since one of the most urgent problema In the Mental Health 
field Ia a shortage of personnel. the importance of Train-
Ding Centers cannot be too strongly emphasized. Psychia-
tric training is coming more and more to be directed 
toward experience with the leas severe personality and 
emotional disturbances, which constitute the bulk of the 
problema which require psychiatric help. The Clinics' 
program will provide excellent opportunities for the train-
ing of psychiatriate, psychiatric social workers and psy-
cholog!ats who make up the psychiatric team. Also, being 
an accepted Training Center makes the Cllnics eligible 
for U. S. Mental Health Fund training grante. 
Sa. I understand there are only a few Training Cen. 
ters In Massachusetts. Will the Clinics be accept· 
able for a Training Center? 
The Clinics' plan as set up has the approval of Dr. 
William Malaund. Chairman of Commissioner Perkins' 
Committee on Tralnlng, Education and Research. If we 
are able to obtain the right psychiatrist to be "Director 
of Clinics" the Committee will use the Clinics as a Train· 
ing Center for residents In psychiatry. With the same 
proviso the three B011ton Schools of Social Work would 
like to have placemente for their Soda! Work students. 
Such placements are now available In only a few Clinics 
and these must have a first-class rating by the Training 
Committee. 
6. Twice you have said "If no other services are 
available to an Individual In his community." Will 
you explain why you have done so? 
This is quoted from the statement of Policy made by the 
Board of Directors of the Clinics. It is tho intention of 
the Clinics' program to supplement rather than overlap 
the existing services in the county. The statement of 
Policy must be broadly stated to meet the neecla of the 
four areas wherein the available services vary. For ox-
ample, In Now Bedford there are four physicians practic-
Ing psychiatry; these must be considered as community 
assets and should be used when available for treatment. 
The Taunton and Fall River areas have no psychiatric 
facilities and desire to use the Clinics for treatment as well 
as diagnosis and consultation. 
7. Why are the Bristol County Mental Health Clinics 
needed? Is this a new demand? 
No indeed! As early as late 1946 a survey was made by 
the Massachusetts Conference of Social Work of various 
services available to people in Massachusette. 
In early 1948 a Preparatory Commission for the Inter· 
national Mental Hygiene Meeting In London during August 
was held In New Bedford. II was their opinion that a 
definite need for psychiatric help In Well Baby Clinics 
was demonstrated from four conference statistics. In three 
Clinics 77 of 205 babies seen needed help as to habit 
forming-and in the fourth, 50% of the children showed 
some poor adjustment on the parent-child relationship. 
In early 1949 a questionnaire was sent out by tho S. E. 
New England Chapter A. A. S. W. to all agencies In the 
county who could be expected to wse clinic services. 
... 
The resulte of this questionnaiie are broken down into 
area resulte as follows: 
fall River area: Seventeen of twenty agencies who re-
turned answers felt the need for psychiatric services. 
There were three agendas who did not feel any need. 
Ninety-two referrals were made by nine agencies during 
the preceding twelve months. Had adequate services been 
available, two hundred and thirty-two referrals would 
have been made by eleven agencies. Of the remaining 
six agencies who felt a need for services. five had no 
data and one would have referred to the Family Society 
or Catholic Welfare Bureau, for follow-uo with clinic 
services. It is known that at the prese~t time many 
agencies and Individuals desire to use the consultation 
services ofiered by the clinics. 
New Bedford area: Fifteen agencies of 20 who returned 
the questionnaire felt a need for psychiatric clinic serv-
ices. The question regarding the need for services was 
answered "No" by three groups who use their own 
doctors and the only other "no" came from an agency 
which did not feel there was a use of clinic services found 
In their own function. 
Six agencies had made one hundred and slxty·two re-
ferrals during the previous twelve months and could have 
made two hundred and forty-nine referrals If services 
had been available, There are definite known Individuals 
and agencies who could use the consultation services of 
the clinic. 
Taunton area: Six agencies in this area received the 
questionnaire. Five of them felt the need for psychiatric 
clinic services. The sixth agency is presently using psy. 
chiatric services. Two hundred and sixty-one referrals 
would have been made by these agencies during the 
previous twelve months if services had been available. A 
seventh agency and several individuals would like to 
use the consultation services of the clinic to obtain a 
better understanding of their client's problema. 
Attleboro area: Nine agencies were sent questionnaires. 
Seven felt the need of services. Of the two who gave 
"No" answers one bas resources available and one is 
an agency most active In the organization of the Com-
mittee which is working toward the establishment of men-
tal health services. Eight referrals wero made during the 
previous twelve months by five agencies. Forty-three re-
ferrals would have been made during this period by eight 
agencies If services had been available. 
8. I understand that the Taunton Hospital Clinics 
were withdrawn In Aprll1948, Will the new Clinics 
differ In any way from those? 
The Clinics under Dr. Stelneke were diagnostic clinics 
only and they were part-time. The new services will con· 
Ei;;l of four lull-time local units. The now services will 
consist of two full·time staffs In Fall River and New Bed-
ford. Taunton and Attleboro wlll be s'affed by a full-time 
psychiatric social worker and a part-time psychiatrist and 
clerk. Supervision is essential In all psychiatric cllnlcs and 
will be given each of the local unite by the Administrative 
and Supervisory Team which conststs of the Director of 
Clinics and the Chief Social Worker and the Psycholoqi&L 
This team is tho most highly paid and could not be sup-
ported singly by any of the areas. By sharing lte services 
all four areas will have obtained fadlities to meet the basic 
requirements of their demonstrated needs. 
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A. FALL RIVER AREA 
135,651 pop. 
$12,000 
ASS ONE!' 
SWANSEA 
WESTPORT 
SOMERSET 
FALL RIVER 
B. NEW BEDFORD AREA 
123,562 pop. 
$12,000 
ACUSHNET 
DARTMOUTH 
FAIRHAVEN 
FREETOWN 
Psy. Social-
worker 
Psychiatrist, 1full time) 
(except 
Assonet) 
NEW BEDFORD Local Agencies ( ) 
c. TAUNTON AREA 
43,683 pop. 
$6,000 
BERKLEY 
DIGHTON 
RAYNHAM 
REHOBOTH 
TAUNTON 
.... ·"-· 
.. D. ATTLEBORO AREA 
44,068 pop. 
$7,000 
NORTH ATTLEBORO 
EASTON 
MANSFIELD 
NORTON 
SEEKONK 
ATTLEBORO 
County Board 
"' 
Administrative 
Center 
Psychiatrist 
Psy. Social Worke 
Psychologist t' ' 
Psy. Nurse *"";.....--7~ 
(all full time) 
'V 
Psy. Social-
worker 
(full time) 
·( Psychiatrist 
(ha.lf time) 
,, 
P~!: Social-
Local worker 
(full time) ( ) ( 
Psychiatrist 
lhalf time) 
Local Centers 
Psy. Social-
worker 
Psychiatrist 
IU 'mR 
! 
Local Agencies 
( ) 
)I Lo(al Agencies ) 
' 
Agencies 
) 
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APPENDIX B 
BRISTOL COUNTY MENTAL HEALTH CLINICS, INC. 
FALL RIVER 
By Laws 
Article I 
Nme 
The Name or the association shall be BRISTOL COUNTY, 
MENTAL HEALTH CLINICS, INC., FALL RIVER. 
Article II 
Purpose 
To handle and control the financial and organizational 
matters that are the responsibilities of the FALL RIVER 
DISTRICT and of disseminating information to aid in the 
carrying out or the objectives of the Bristol County Mental 
Health Clinics. 
Article III 
Membership 
The membership of this association shall be composed of 
the following: 
1. The officers and the Board or Directors. 
2. Any person may be elected to membership whom the 
Board of Directors determines so qualified. 
Article IV 
District 
The FALL RIVER DISTRICT shall consist of Fall River, 
Assohet, Swansea, Westport and Somerset. 
Article V 
Officers, Mode of Election, Removal, Term of Office 
Sec. 1. OFFICERS: The officers shall consist of a Board of 
Directors, a Chairman, Vice-chairman, Treasurer, Financial 
Secretary, Secretary and Clerk. The Board of Direct~rs shall 
consist of Twenty-one (21) members and the orricers. 
Sec. 2. ELECTION: The ofricers and directors shall be chosen 
by a nominating committee at a meeting in June, provided 
however that nominations may be accepted from the membership 
l The number of members has been recently increased. 
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at the annual meeting. All ofricers and directors shall be 
elected by ballot and he who receives a majority of votes 
shall be termed duly elected. 
sec. 3. VACANCY: In the event any ofrice becomes vacant, the 
Board of Directors shall have the power to appoint to such 
office a member who is in good standing, to complete the 
unexpired term. 
sec. ~· REMOVAL FROM OFFICE: Any officer may be removed rrom 
his 0 flee by a 2/3 vote or the members, after formal complaint 
has been made of which the officer complained or has received 
notice. 
Sec. 5. TERM OF OFFICE: The Directors shall serve for three 
years, providing however that out of the 21 directors orig-
inally elected, seven shall serve for one year, seven for 
two years and seven for three years. 
Article V 
Duties of Officers 
Sec. 1. DUTIES OF CHAIRMAN: The chairman shall preside at 
all meetings or the association and the Board of Directors 
of which he shall be chairman. He shall, subject to confirm-
ation by the Board of Directors, appoint such committees as 
are necessary to carry on the work of the association and 
shall have such other powers as are usually exercised by a 
chairman. He shall call all special meetings or the associa-
tion and of the Board of Directors. 
, Sec. 2. DUTIES OF THE VICE-CHAIRMAN: Duties of the Vice-
chairman shall be to preside In the absence of the Chairman 
at all meetings of the association and of the Board of Direc-
tors and shall execute all the duties of the Chairman in his 
absence. 
Sec. ). DUTIES OF TrlE TREASURER: The Treasurer shall re-
ceive at each meeting from the Financial Secretary all mon-
ies received by him since the last meeting and shall give 
him a written receipt therefore to such Secretary. The mon-
ies received by the Treasurer shall be deposited forthwith 
in such bank or depository as shall be designated by the 
Board or Directors. He shall keep an account of all monies 
received and paid out, specifying the source or object in 
each instance. He shall pay at the direction of the chairman 
all bills approved by the Board of Directors by check. He 
shall report to the association, when so requested, the 
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exact f'inanci al condi tiona of: the association. The 'I'reasurer 
shall be permitted to keep a petty cash account of not more 
than $10.00. 
Sec. DUTIES OF THE FINANCIAL SECRETARY: The Financial 
Secretary sha 1 collec all mon es ue e association or 
accruing to the association through f'und raising activities; 
he shall pay over to the Treasurer all monies received 
specifying the amounts and sources received and the Treasurer 
shall forthwith give him a receipt for the same. 
Sec. 5. DUTIES OF THE SECRETARY: The Secretary shall keep 
a true and accurate record of the doings of the association 
and of the Board of Directors. He shall call the role of 
officers and read the minutes of meetings. He shall keep 
separate books :!'or the same. He shall keep a role of the mem~ 
bers, their ages, residences and occupations with the dates 
of their admission. He shall send all notices to members. 
He shall be present at all meetings and perform such other 
duties as the association may impose. 
Sec. 6. DUTIES OF THE CLERK: The Clerk shall assist the 
Financial Secretary and the Secretary in the performance of 
their duties. 
Sec. 7. DUTIES OF THE BOARD OF DIRECTORS: The Board of 
Directors shall have the entire control and management of the 
affairs of the association subject 1D the approval of the 
membership. They shall have control and custody of all prop-
erty of: the association, superintend the perf'ormance of all 
contracts, make recommendations to the association for the 
conduct of its business and perform all duties imposed upon 
them by the membership. They shall see that the financial 
records of the association shall be examined annually or at 
such other times as they may see necessary by a qualified 
auditor of accounts. 
Article VII 
Meetings 
' Sec. 1. ASSOCIATION MEETINGS: The annual meeting shall be 
held before the )Oth day of June of each year at time and 
place to be designated by the Chairman. There shall be 
quarterly meetings held by the association, the time and place 
to be designated by the Chairman or the Board of Directors. 
Special meetings can be called by the Chairman or the Board 
of Directors. 
QUORUM: Shall consist of at least seven members. 
The Secretary shall send notices of the meetings of the Assoc-
-Appendix B (continued) 
iation to all members at least seven days prior to the day or 
the meeting by mailing such notices. 
Sec. 2. BOARD OF DIRECTORS MEETINGS: Meetings or the Board 
ot Directors shall be held upon such notice and at such times 
and places as the Board or Directors may determine. Special 
meetings or the Board or Directors may be called by the 
Chairman or by the Board of Directors. 
QUORUM: Shall consist or at least seven members. 
Article VIII 
Fiscal Year 
The Fiscal Year shall close on the 15th day of June. 
Article IX 
Committees 
The following committees shall be standing committees: 
1. Finance, Legal and Ways and Means 
2. Membership and Hospitality 
3. Staff 4. Publicity 5. Information and Educational 
6. Nominating 
and such committees as from time to time need be 
established. 
Article X 
Amendments to By-Laws 
These By-Laws may be amended, altered or repealed and 
new ones may be adopted by a majority vote of the members 
present at any regular or special meeting of the association 
called for that purpose, providing that the substance o£ the 
proposed amendments, alterations or repeals shall be plainly 
stated in the call for the meetings at which they are to be 
considered. 
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APPENDIX C 
AN ANALYSIS OF THE MEDIA USED BY THE FALL RIVER CLINIC 
19,50 Campaign - March ?4 to June 26 
-* 176.0 Column inches in Fall River Herald (Clinic) 
,5.,5 Column inches in Spectator (Clinic) 
133.0 Column inches in Fall River Herald (National 
· articles) 
Total 314 • .5 Column inches composed of: 
18 articles - purpose, goals, staff, needs 
.5 national articles - case studies 
2 mentions in newspaper articles 
Other Publicity: 
6 pictures 
l full page ad - pictures and endorsements 
2 radio discussion programs 
1 banquet at the beginning of campaign 
1 public meeting, and 
several speakers at various community organizations. 
* One article which appeared on July 13, in the Fall River 
Herald is included in the total column inches. 
19.51 Campaign - January 23 to February 16 
12 Column inches in Fall River Herald composed of: 
8 articles - purpose, goals, staff, needs 
Other Publicity: 
3 pictures 
l full page ad - pictures, endorsements, 
purpose, goal, etc. 
1 tag day 
1 radio program - five minute speech 
l banquet, and 
several speakers at various community organizations. 
19.52 - Member of Community Fund 
10.,5 Column inches, plus picture in Fall River Herald. 
Mention of Clinic name in all Red Feather pub-
licity. 
1.51 
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Appendix C (Continued) 
Since this time, several articles have appeared telling 
of the acquisition of the new psychiatric social worker and 
of the appearance of Clinic speakers before various groups. 
_________ ::..: • ..:=...::...::=-:: _-___ ._-· 
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APPENDIX D 
OPEN-END QUESTIONNAIRE INTERVIEW 
(Probe fully on all questions.) 
1. 
2. 
4. 
5. 
6. 
8. 
Do you happen to know if the Federal or the Massachusetts 
state Government is doing anything in the field of mental 
health? 
Do you know of any private, non-profit mental health 
organizations on the National or Massachusetts State level? 
Do you have any contacts with these organizations that 
you have mentioned? 
Do you happen to know if there is a mental health organi-
zation in Fall River, (and) could you tell me just what 
kind of organization this is? 
In your opinion, why was this organization established? 
Do you happen to know its specific services to the commun-
ity? 
Do you think there is a more effective way of providing 
mental health services for the community? 
Could you give me a broad definition of the term 
"mental health?" 
Do you happen to know how long the Fall River Clinic has 
been in operation? 
10. During this period, how has the Clinic gotten its funds? 
(a) Is this in connection with any other local agencies? 
11. Do you happen to know the amount of time each week that 
the professional staff is able to give to patients? 
(a) Do you think this is sufficient? 
12. In the past two years have you, in your professional 
capacity, met anyone who seemed to need mental health 
treatment? (a) ttr no) Do you know anyone who has referred a 
patient to the Clinic? 
(b) (If yes to a) Do you happen to know if they were 
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13. 
satisried with the Clinic's treatment or the 
patient? 
Did you advise them directly or indirectly to submit 
themselves ror diagnosis or treatment? 
(a} (Ir no) Would you tell me why? 
(b) (Ir yes) Did they take your {or ---•s) advice? 
(c) (Ir no to b) Do you have any idea why they did-
n't take your (or ---•s) advice? 
If they accepted your (or ---•s) advice, where did you 
{or ---) send them? 
(a) (Ir not to the Clinic) Would you mind telling 
me why you (or ---) didn't send them to the Fall 
River Clinic? 
(b) (Ir to the Clinic) Did you (or ---) receive 
inrormation pertaining to the diagnosis or did 
you (or ---} take part in the treatment of the 
patient? 
15. Were you {or ---} satisfied with the Clinic's results 
regarding the patient? 
16. If someone in your family had an emotional problem 
that necessitated treatment, would you send them to 
the Fall River Clinic? 
(a) Would you tell me frankly why you say this? 
17. Have you ever been asked to work directly with the 
Clinic in its establishment or in any other way? 
(a) (If yes} Were you able to do so? 
18. Would you tell me how you first heard of the Fall River 
Clinic? 
19. (Ir yes to No. 3) Did this Clinic play any part in your 
initial contact with the mental health organizations 
that you have mentioned? 
20. Do you happen to know if there have been any write-ups 
or radio programs on mental health in general or the 
Fall River Clinic in particular? 
(a) Where did you see or hear them? 
21. Do you recall when this publicity occurred during the 
year? 
22. Do you happen to know if there have been any public 
meetings sponsored by the Clinic or by a state level 
agency? 
(a) Did you attend? 
·. ___ .,:.....::;_:,_ ____ _.:_:_· _____ . ___ __ -;: __ 
1.54 
Appendix D (Continued) 
23. Do you know if there have been any requests by clubs 
or other organizations for speakers from the Clinic 
or the State level agency? 
(a) Did you attend? 
24. Have you ever received any publicity information 
directly from the Clinic? 
25. We have spoken of newspaper write-ups and radio pro-
grams, can you think of any other publicity the Clinic 
may have used? 
26. How do you feel about the type and amount of publicity 
the Clinic uses? From your own experience do you think 
it effectively keeps the Clinic before the minds of the 
general public? 
21. What is your opinion of the general public's cooperation 
with the Clinic? 
Referred: Non-referred: 
Any psychiatric training: 
Official position in F.R. Clinic: 
Resident: 
Read Herald: 
Activities in community: 
Opinion of Questionnaire: 
Cooperation with interviewer: 
Remarks: 
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INFORMATION OBTAINED FROM THE WORKSHOP ON, "THE PLACE OF 
MENTAL HEALTH IN TODAY1 S COMMUNITY HEALTH PROGRAMS" 
Selections from Speeches: 
"Human health is the summation of' an integral 
relationship. It cannot be separated into physical 
health and mental health." 
Dr. William Mal~d, Professor 
of Psychiatry, Boston University 
School of Medicine. 
"Public Health is not just work done by the 
government. It also takes in social agencies, 
doctors, etc." 
Dr. Hugh R. Leavell, Professor 
of Public Health Practice, 
Harvard School of Public Health. 
"Mental health agencies should combine: 
1. Prevention of disease 
2. Treatment of' disease 
3. Community intergration 
4. Study and control of human 
causative factors. 
"We need self'-conscious modes of' operation, joint 
teams sitting together, sharing skills and processing 
information, in order to be able to build the future. 
Knowledge must make poa&1ble the acquisition of more 
lrnowledge." 
Dr. Erich Lindemann, Associate 
Prof'essor of Mental Health, 
Harvard School of Public Health.1 
"Summary of Workshop Outcomes:2 
A. The points which seem most prominant in the Vork-
1 Dr. Lindemann Is currently engaged in community mental 
health research in Wellesly, Massachusetts. 
2 Report on~he Place of Mental Health in Today's Community 
Health Pro~ram," sponsored by The Massachusetts Association for 
Mental Rea th, Inc. and the Massachusetts Central Health 
Council. 
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shop procedings and around which most discussion 
centered were: 
1. Emphasize the positive, preventive aspects 
o£ mental health.3 
2. Interpret mental health to the community 
and get the "grass roots" support. 
3. The method must be one o£ whole community 
education. 4. Mental health should be intergrated into 
the total community health program. 5. The community should use its existing 
organizations to ascertain community needs 
and to develop an appropriate program. 
6. The methods should be similar to the 
methods o£ public health. 
1. Pro£essional consultants (in mental health) 
should be employed for guidance of locSl 
programs. 
8. Mental health leaders should be 
t a e ucat ona roce urea an scuss on 
group wor are goo preven ve met s. 
9. Training in group leadership should be in-
cluded among the aids to local programs. 
10. There is need for leadership to stimulate, 
encourage and guide local community pro-
grams, and to serve as an informational 
clearing-house." 
B. Results of the Workshoi:5 
1. A permanent comm ttee has been set up who 
"will try to develop a long-range program 
to arouse and carry on a concern for mental; 
health within existing community programs." 
2. A workshop to be held "in conjunction with 
the Massachusetts Public Health Conference 
at Amherst in June, 1952." 
3. "A training course in group leadership 
techniques," in the Fall of 1952. 
4. "Between mid-March and June, 1952, conduct 
a series of discussion group sessions to 
pursue further certain developments at 
the November Workshop." 
3. Even here the term "mental health" is given a neutral mean-
ing. This does not agree with the world definition. Refer 
to definition, Chapter I, p. 1. 4. Underlining is the writers. 
,, 5. Presented by Sub-committee: Mrs. Irene Malamud, Mrs. A.L. 
Twomey, Mr. J. Garton Needham. 
Appendix E (continued) 
The purpose of the discussion groups is to think through 
the problem, and discover means to develop a "unified 
' community program." 
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CONSTITUTION 
Advisory Board, Prince George's County Mental Health Clinic 
ARTICLE I 
NAME 
Section 1. The name of this organization shall be the 
Advisory Board of the Prince George's County Mental Health 
Clinic, hereinafter referred to as the Board. 
ARTICLE II 
PURPOSE AND OBJECTIVES 
Section 1. The purpose and objectives of this Board shall 
be: 
To provide a vitally interested advisory group with wide 
community representation for the Prince George's County 
Mental Health Clinic. 
To advise the Director of the Prince George's County 
Mental Health Clinic in matters of policy relating to communit~ 
relations. 
To assist in promoting active cooperation with the clinic 
of all community agencies having allied interests in planning 
the over-all mental health program of the county, and more 
specifically in carrying out, when indicated, plana for 
modification of the Clinic patient's environment. 
To insure that the Clinic remains a truly community-wide 
enterprise and does not become unduly influenced by any 
special group. 
Section 2. The purpose and objectives of the Prince George's 
County Mental Health Clinic shall be: 
To provide an all-purpose community mental health clinic 
as a part of the public health services of the County 
Health Department. 
To serve the community by providing out-patient treatment i 
for personality and behavior disorders of patients not in 
need of hospitalization and, most significant, for patients 
in the early stage of illness when the prospect for cure is 
greatest. 
Appendix F (continued) 
To serve the schools in helping solve the varied mental 
and emotional problems of children especially in the areas 
of behavior disorders, mental retardation, and school 
attendance. 
To serve the social agencies particularly in helping 
solve the emotional problems of children in broken or foster 
homes. 
To serve the courts by providing consultation service 
at the request of the judge of the court. 
To serve physicians by providing consultation service 
for patients presenting mental or emotional problems, if such 
consultation is not available from psychiatrists in private 
practice. 
To serve the mental hospitals by helping provide pre-
hospitalization service and by referring those in need of 
institutional care to the hospital; by helping provide 
supervision and follow-up treatment of boarded-out patients, 
and of provisional discharge of convalescent post-Hospitalized 
cases. 
To provide mental health education including dissemination 
of information about mental health principles and practices, 
active-case finding programs, and the study and control of 
mental diseases from a public health standpoint. Understand-
ing that the clinic cannot do this job alone, to coordinate 
its educational activities with those of the school, the 
health department and other community agencies. 
ARTICLE III 
MEMBERSHIP OF BOARD 
Section 1. The Director of the clinic and 12 elected members 
shall constitute the Board. Six of the elected members shall 
represent the following: (1) County Medical Society; (2) 
County Department of Education; {3) Courts; (4) Community 
Chest; (5) Parent-teachers Associations; (6) County Health 
Department. The remaining six members shall be elected at 
large from other community groups especially interested in 
mental health as the churches, women's clubs, fraternal 
orders, university, and others. 
__ ::~-::---
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Appendix F (continued) 
ARTICLE IV 
Section 4. The executive secretary to the Board shall be 
the Director of the Prince George's County Mental Health 
, Clinic. He shall keep lists of members; notify the member-
ship of meetings; take care of records and correspondence; 
1 perform all secretarial duties for the Board; and collaborate 
with the Chairman on preparing the agenda for meetings. 
--·- ---------~----·-- -· ·--------·-- --- -·-·- ----- --- --· 
-- --------- ·--·-----· ·--- -·----··-·---·· ----- ------------· ·- ----- -----
